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Encourage mothers to sterilize babies’ 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 
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know how useful Bourn-vita is in helping this natural restorative. 
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Select Committee’s Criticisms 


HE criticisms of hospital administration under the 

Health Service in the daily press last week resulted 

from the publication of the Eleventh Report of the 

Select Committee on Estimates which examined the 
expenditure on the hospital service under the National Health 
Service for England and Wales, The publication comprises 
some 300 pages of which the main bulk is made up of the 
minutes of evidence taken before Sub-committee E and given 
by representatives of the 
Ministry of Health, the 
British Medical Association, 
the Royal College of 
Physicians, King Edward’s 
Hospital Fund for London, 
the Nuffield Provincial Hos- 
pitals Trust, two regional 
hospital boards, and three 
management committees. 
In addition, memoranda 
which had been submitted 
by the Ministry of Health, 
the British Medical Associa- 
tion, the Royal College of 
Physicians, and the Associ- 
ation of Municipal Corpora- 
tions, are published, with an 
extract from the Royal Col- 
lege of Nursing’s memoran- 
dum. As nurses will want 
to study the latter docu- 
ment in full it will appear in 
two parts in the Nursing 
Times; part 1 will be found 
on page 968, and part 2 in 
a subsequent issue. 

The actual report of the 
Select Committee is only 
30 pages in length but it 
states that the satisfactory 
progress of the Service de- 
pends on a solution of the 
problems involved, and in- 
cludes criticisms and recom- 
mendations which should be 
studied. There are in the 
Health Service 36 boards 
of governors of teaching 
hospitals, 14 regional hos- 
pital boards and 378 hos- 
pital management committees in England and Wales. The 
Committee recommends that either the Ministry of Health 
Must give greater scope to the regional hospital boards or 
alternatively that they must move towards re-organising the 

ice, on the basis that the boards should have a purely 
planning and advisory function. The financial arrangements 
of the Service receive detailed criticism and comments similar 
to those already voiced in the general press, with suggestions 
for improvement. 

The outstanding increase in out-patient attendances and 





Princess Elizabeth arriving at the London premiére of ‘The Lady 
with a Lamp’ (see page 966). 


patients receiving radiological investigations is shown, and 
evidence was given that in an orthopaedic department of a 
hospital outpatients waited up to six hours before being 
examined, The shortage of staffed beds was recognised as a 
serious feature of the present situation. The Committee 
believes that substantial economies could be achieved by a 
national review of the whole question of staffing, even where 
an undoubted shortage exists, as in nursing. No further 
suggestions on this problem 
are made however. 

The Whitley Councils 
receive comment, being con- 
sidered of the highest impor- 
tance, not only to the 
Service but to the national 
economy, as wages and 
salaries constitute so large 
a proportion of the cost of 
the hospital service. The 
report states: *‘ Your Com- 
mittee are not satisfied that 
the Councils work efficiently. 
It was alleged that there 
was often considerable delay 
by Whitley Councils in 
reaching a_ decision, 
Moreover, there were com- 
plaints that Regional Hos- 
pital Boards and Hospital 
Management Committees, 
who are the actual employers 
of hospital staff . . are 
inadequately represented on 
the Councils. Hospital 
Management Committees 
are not in fact represented 
at all, and do not even have 
any official information that 
wage claims are being con- 
sidered by a_ Whitley 
Council’. It has been 
alleged that hospital authori- 
ties have not been accepting 
the decisions of Whitley 
Councils. The Committee 
recommends that the d 
partments concerned should 
give urgent consideration to 
the whole application of the 
Whitley Council system to the Hospital Service. 

Unfortunately the Report does not give recognition to 
the statement of particular concern to nurses, which was 
inciuded in the Royal College of Nursing memorandum, point- 
ing out that the nurse represents an investment of social 


* Eleventh Report from the Select Committee on Estimates, together 
with the minutes of evidence taken before Sub-committee E and 
Appendices. Session 1950-1951. Regional Hospital Boards and 
Hospital Management Committees. H.M. Stationery Office, 12s. 
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capital. If the nurse is allocated duties which are not real 
nursing the service is uneconomic, It is of serious significance 
that, in the name of economy, hospitals are now dismissing 
domestic staff, for the health and indeed the lives of patients 
may depend on the safety of a hospital which must be kept 
scrupulously clean. If the domestics are dismissed an added 
burden is laid on the nurses, This must be kept before the 
authorities for ‘ the more stringent the times the greater the 





The King 

THE SYMPATHY of nurses all over the world will go out 
to the King in his illness and to the Queen and al] the Royal 
family during this anxious time. Their courage is an in- 
spiration to many and throughout the country the nation 
joins with them in their prayers. May the deep concern 
which we feel for His Majesty bring comfort to him and his 
family. Eight nurses have been in attendance on the King, 
seven of them from Westminster Hospital where Mr. C., 
Price Thomas, who performed the operation, isa surgeon, The 
theatre nurses, who returned to the hospital on Monday, are 
Miss S. Minter, senior theatre sister, Miss V. Ream, theatre 
sister, and Miss A. Patterson and Miss H. Ross, both theatre 
staff nurses. The nursing of the King is being undertaken by 
Miss D. Pearce, a surgical ward sister, Miss K. Norman, sister 
of a medical unit, and Miss R. Beswetherick, sister of a 
medical test unit, all of whom are at Westminster Hospital, 
and Miss J. Cleminsen a sister at King Edward VII Sana- 
torium, Midhurst. 


° , . 
King Edward’s Hospital Fund— 

THE ANNUAL REPORT of the King Edward’s Hospital 
Fund for London shows the excellent work which the Fund 
continues to do to help hospitals in many ways. The 
Hospital Administrative Staff College has been opened in 
London and its work is complementary to that of the Staff 
College for Nurses which holds courses for ward sisters. A 
School of Hospital Catering was opened in May 1951, and 
has been designed as a self-contained unit. Its maximum 
capacity will be 28 students drawn from all grades of hospital 
catering staffs. The Fund has collaborated with the 
National Council of Social Service in an enquiry into the 
scope for voluntary service in the hospitals today, and the 
report is expected to be published in the autumn of 1951. 
Fourteen grants totalling £10,500 were made to Hospital 
Management Committees for the provision of amenities to 
patients and staff in hospitals within the National Health 
Service, and these included various types of wireless equip- 
ment, cinematograph projectors, tennis courts and pictures. 
Many hospitals outside the Health Service received grants 
and help through a difficult period, and special grants were 
made to the Royal Hospital and Home for Incurables, 
Putney, and King Edward VII Hospital for Officers. Many 
other grants were made for extensions and alterations, 
purchasing of properties, improvements to kitchens, X-ray 
departments, equipment and district nursing. Among the 
many hospitals and homes which benefited by these grants 
was the Homes of St. Giles for British Lepers, the only 
institution of its kind in the British Isles. 

—Division of Nursing 

IN THE REPORT of the Division of Nursing of King 
Edward's Hospital Fund it was stated that there was a great 
demand for the shorter courses for experienced ward sisters 
at the Staff College for Nurses. The Staff College is building up 
reserves of information and is becoming a place to which 
many questions of ward planning, management and equip- 
ment, nursing methods and the like may be referred. In the 
Nursing Recruitment Service 5,322 candidates were given 
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need to economise in trained skill and to avoid the misuse of 
nurse power’. If the skilled nurse is allocated duties which 
can be done by others with less expensive training, the valye 
of the training is lost and the recruitment of new candidates 
will deteriorate. These are some of the problems which myst 
be considered by nurses in particular, and will be studied at 
the conference on Finance and Health arranged by the Royal 
College of Nursing in November. ; 


advice, an increase of nearly 1,000 over 
the number in 1949. Candidates accepted 
as student nurses or pupil assistant nurses 
numbered 1,668, the highest since the 
demobilisation rush in 1945-6; about two 
thirds of these went to non-teaching 
hospitals. The stress laid on the im- 
portance of general education met with 
great approval in schools of all types. The 
report says that the ‘ gap ’ continues to be 


a problem particularly for the gir! leaving 
the modern school at 15. In some 
districts, one modern school offers an excellent pre-nursing 


course for girls from 15-17 to which girls from other schools 
may transfer. In other districts, transfer at 15 to a pre- 
nursing course at a technical school is encouraged. The 
memorandum on the Supervision of Nurses’ Health has been 
in constant demand ever since it was first published in 1943, 
It has now been revised and the Minister of Health and the 
Secretary of State for Scotland have circulated over 12,000 
copies to Regional Boards, Hospital Management Com- 
mittees and Boards of Governors. 


Midwives from Overseas 


MIDwWIvEs from many parts of the globe attended a 
reception on September 24 in the Council Chamber of the 





Five of the nurses who assisted at the operation on the King or who 

are in attendance now. Miss H. Ross, top left; Miss R. Bes vetherick 

top right; Miss D. Pearce, bottom left; Miss S. Minter, bottom right, 
and Miss J. Cleminsen, centre. 
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The first appearance of the United Hospitals Festival Chotwr in 
Northern Ireland on September 20 when it gave a musical setting 


of John Bunyan's ‘ Pilgrim's Progress’ which was conducted by 
the composer, Mr. Leslie James The performance was in atd of 
the Educational Fund Appeal. 


Royal College of Midwives. They came from France, 
Holland, Scandinavia and the Middle East, and from places 
as far afield as Africa, India and China. Although babies 
come in the same way all over the world, some of the problems 
in attending labour are widely different and an Indonesian 
midwife told of the prejudice against a midwife attending a 
woman before the birth of her child in her country, and how 
she was often called in only at the last moment when un- 
orthodox methods had failed. The same story was told by a 
midwife from the Gold Coast, who said how interested she 
was to learn about all our latest equipment and drugs. In 
Australia—where nearly all mothers are confined in hospital 
—there is difficulty in establishing breast feeding, especially 
as mothers tend to go out to work too soon after their con- 
finement. Many members of the London Branch of the Royal 
College of Midwives entertained the guests from abroad and 
those present included Miss Mabel Liddiard, President of the 
Royal College of Midwives, Mr. Arnold Walker, F.R.C.O.G., 
Mr. R. J. Fenney, M.B.E., Secretary of the Central Midwives 
Board, Miss Z. Goodall, the Board’s Educational Supervisor, 
Colonel Knott, formerly Matron of the Salvation Army 
Mother’s Hospital and Colonel Foxton, the present matron, 
Miss E. Jackson of the Ministry of Health and Miss E. J. 
Merry, General Superintendent of the Queen’s Institute of 
District Nursing. This was a most successful party and 
Many new international friendships were started between 
midwives from many lands. 


The Child, Our Future 


In AuGcust 1952, members of the Soroptomist Inter- 
national will meet in Copenhagen for their International 
Convention for which the study theme is The Child—Our 
Future. As part of the preparatory work for this Convention 
the Federation of Soroptomist Clubs of Great Britain and 
Northern Ireland have invited twelve specialists in different 
aspects of child care for a tour of relevant institutions in this 
country. Money has been made available from the Post-War 
Relief Fund of the Federation, a war time project which 
raised a sum of over £11,000 in 1948 and which is being used 
to enable European Soroptomists to study in this country. 
The present tour includes visits to London, Edinburgh, 
Glasgow and Birmingham and the syllabus and all arrange- 
ments for the course are being drawn up by the British Council. 
Visits to clinics, schools, juvenile courts and other related 
institutions are intended to cover the care of children from 
birth until school-leaving age. Among the visitors are a 
physician from France, a barrister from Greece, the head of a 
Danish kindergarten, a physician from Italy, and a nurse 
from Belgium, Miss Wavreil, who previously trained and 
registered in England. 


. . , 
Pilgrim’s Progress 
A MOST SUCCESSFUL performance of Pilgrim’s Progress 


was given at the Wellington Hall, Belfast, on September 20 
by the Northern Ireland United Hospitals Festival Choir in 








aid of the Educational Fund Appeal. The musical setting 
of John Bunyan’s great work was composed by Mr. Leslie 
James who conducted the performance . The choir of 96 
was composed largely of nurses, drawn from most of the city 
hospitals and from Carrickfergus and Greenisland; the male 
members of the choir included nurses, pharmacists, medical 
students and members of local church choirs. Mrs, Ian 
McClure, the President of the Belfast Branch of the College, 
led the sopranos. The soloists were Eileen Ervine, Donald 
Cairns, Jack Watson, Robert Kennedy and Barbara Clarke, 
who is a dietitian on the staff of the Belfast City Hospital. 
The leader of the orchestra was Mr. William McInulty, Mrs, 
M. Mitchell was at the organ, and Miss J. McCullagh, S.R.N, 
at the piano. 


For Elderly Colleagues 


It 1s EASY in these days of Whitley Councils and rising 
salaries to overlook the increasing difficulties faced by nurses 
who do not receive the benefits of these improvements, having 
retired in years gone by. It is particularly heartening, 
therefore, when the nurses of today make a special effort and 
by a sale of work are able to send a gift of {77 to the Nurses 
Appeal Committee as the Ransom Sanatorium, Rainworth 
has recently done. (See page 976.) 





Miss M. G. Lawson, Deputy Chief Nursing Officer, Ministry of 
Health (right) leaving for her visit to America and Canada (see 
Nursing Times, September 22, ‘ From the Ministry’). She is seen 
off by her sister and Miss E. Cockayne, Chief Nursing Officer, left 
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Social Techniques in Psychiatry’ 





N 1938, when the threat of war became imminent, a 

group of psychiatrists prepared a report of what they 

thought would happen if war came. They estimated that 

after six months of air attacks three to four million 
psychiatric casualties were to be expected. 

In April 1938, the Mental Health Emergency Committee 
informed the Minister of Health that the number of sufferers 
from nervous and mental disorders would, in the event of war, 
increase to an extent never before experienced. 

Facts proved the psychiatrists were wrong in their 
gloomy forecast. Up to the end of 1948 there was no evidence 
of any increase in neurotic illness or mental disorder in 
Britain during the war. The air-raids of 1940-41 did not 
lead to a rise in the number of patients attending hospitals 
and clinics—in fact there was a decrease. There was no 
increase in certifiable mental illness, the number of suicides 
fell, the statistics of drunkenness went down by more than 
half, and there was much less disorderly behaviour in the 
streets and public places. What happened to protect the 
community from the expected increase in mental illness ? 
Why was the morale of the community actually raised in the 
face of air-raids and destruction, the like of which had never 
before been experienced by man ? 

Experts have suggested various answers and there is a 
great deal of agreement among them, They believe that the 
war and bombing brought people of all classes together, both 
for mutual protection and in order to resist the enemy. 
These conditions appear to have helped to satisfy an in- 
articulate human need, a need to be wanted, and to be of 
service. For many people who led narrow, dissatisfied lives, 
the war provided an opportunity to use their hidden reserves 
of affection and social initiative. 

This lesson, learnt from the war, strengthened and 
encouraged the development of various social techniques of 
psychiatry which had been lying dormant for many years. 


Relationships with Others 


For a long time it has been recognised that in some of 
the mental illnesses, especially those described as the 
neuroses, there is, under normal conditions, a partial or 
complete failure of the patient to find a place for himself in 
society or to achieve satisfying personal relationships. I 
stress in normal circumstances because many individuals, 
diagnosed as psychopaths, had brilliantly successful war- 
time careers, 

Examination of the neurotic personality often reveals 
intense feelings of rejection and loneliness, accompanied by 
an inordinate craving for attention and affection. This 
explains why in some cases the patient is rejected by his 
family and friends. It also helps us to understand the 
patient’s need for the symptom which he presents when first 
attending for treatment. 

Various attempts have been made to explain why these 
individuals have failed to mature sufficiently to achieve 
stable and mutually satisfying human relationships. There 
are theories which suggest constitutional or hereditary defects 


by CYRIL GREENLAND 


Senior Psychiatric Social Worker, Crichton 
Royal Hospital, Dumfries 


of personality. Other theories suggest that the defect of 
personality development is caused by faulty parent-child 
relationships. Probably both theories are partly right. It 
is, however, true to say that the neurotic or psychopathic 
personality is usually maladjusted in relation to his environ- 
ment, and is substantially handicapped in the maintenance 
of satisfactory human relationships. In this way he is 
excluded from the beneficial influence of group life. 

We have all experienced the pleasure and satisfaction of 
being part of a group or team which has achieved something 
worthwhile. I am also certain that most of us have felt 
‘ browned off ’ and have recovered quickly after going out on 
a‘ binge’ in congenial company. These are normal stabilising 
mechanisms of group life for which every known society has 
provided. The Romans had their chariot races and circuses 
—the primitive peoples of New Guinea, studied by Margaret 
Mead, had feasts and fights on every possible occasion. In 
fact, every society has provided the opportunity for people 
to let off steam. 


Outlets 


For those who reject the opportunities for mass abre- 
action there is always relief and pleasure to be obtained from 
having a good moan about those in authority. Others may 
find therapeutically valuable outlets in intensive religious or 
political activity. These are just a few of the more obvious 
ways in which we are helped to live reasonably satisfying 
lives. 

From these well-known facts, various therapeutic 
procedures have been devised to enable people to live and 
work more happily together. In America and in England 
the Institute of Human Relations is researching on these 
problems. They also have a consultant service which deals 
with industrial problems, and they claim to be able to 
improve industrial relations and to prevent disputes by 
providing opportunities for joint - consultation between 
workers and management. Led by the Americans, similar 
techniques are being developed as a form of psychotherapy. 

These ideas, however, are by no means new. In fact 
Dr. Browne, the first Medical Superintendent of Crichton 
Royal, anticipated some of them. He was, as a matter of 
interest, appointed by Mrs. Elizabeth Crichton in 1833 
because she was so impressed with his views which he set 
out ina book called What Asylums Were, Are, and Ought to Be. 
In this book Dr. Browne condemned the use of physical 
restraint which was then the current practice in mental 
hospitals and suggested that in its place there should be out- 
door and indoor occupations, amusements, entertainments 
and educational facilities similar to those enjoyed by sane 
people. 

A study of the Chronicles of Crichton Royal, which 
gives the history of the hospital from 1833 to 1936, shows 
that, even by modern standards, their social methods of 
treatment were extremely advanced. Over a hundred years 
ago, before patients were discharged many of them went to 
live in private houses and this bridged the gap between the 
hospital and their home. Dr. Browne even anticipated the 
tSocial Behaviour Charts which the student nurses now use. 
In June 1840, a system was introduced of recording from 
hour to hour, both day and night, the details of each patient's 

*Abstract of a lecture given to the Student Nurses Association, 
Crichton Royal Hospital. . 

t Ref.: Article ‘Administrative Aspects of a Teaching Hospital’ 
by Richard N. Kohl. The American Journal of Psychiatry, 1951. 
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behaviour, occupation, symptoms and other changes. 

Since the introduction of insulin coma and prefrontal 
leucotomy as specific treatments for certain types of mental 
illness, the social rehabilitation of the patient has assumed 
even greater importance. 

Dr. Mayer-Gross, the Director of Clinical Research at 
Crichton Royal Hospital, who is a world-famous authority on 
the treatment of schizophrenia, emphasises, in his lectures 
and articles, the importance of social activity as an essential 
supplement to insulin coma treatment. In the post-operative 
treatment of leucotomized patients, social activity is of even 
greater importance. After the operation some patients 
regress to infantile and childish patterns of behaviour and 
have to be encouraged to resume their place in ordinary 
society. 

The duration of the regressive phase is almost certainly 
dependent on the ability of the nurses to re-educate and 
socialise the patient. It is for this reason that every effort 
is made to get the patient to take part in the normal activities 
of the ward as soon as possible. Occupational and re- 
creational therapy is extremely valuable. In some hospitals 
various other forms of group therapy have been tried with 
excellent results. 


Group Therapy 


Group therapy has become increasingly popular since 
the war. There are various reasons for this; the obvious 
one is that individual psychotherapy is probably the most 
difficult and time-consuming task which the psychiatrist has 
to undertake. Group therapy sessions, usually held two or 
three times per week, enable him to deal with six to ten 
patients in three hours where otherwise he might have to 
spend twenty hours on individual sessions, Group therapy, 
however, is also a specific form of treatment for certain 
illnesses. Its principles have been employed for centuries 
wherever groups of people have met together. 

Group psychotherapy as a formulated method of 
treatment, on the other hand, is a development of recent 
years. In 1905 in the Boston dispensary a Dr. Joseph Pratt 
observed that whilst patients were waiting they got together 
and held lively and very often animated discussions about 
their illnesses and problems; the livelier their discussion the 
better the patients appeared to be. So weekly meetings of 
patients were organised and an opportunity to discuss their 
illness was provided. The doctor, who was also the chairman 
of the meetings, was able to give advice and guidance on all 
sorts of problems, and a good number of patients got better 
very quickly. Since then the principles of group psycho- 
therapy have become more clearly defined. 

Roughly, there are three main types of group therapy. 
The analytical group is based mainly on the principles of 
psychoanalysis discovered by Freud. This method takes a 
long time. Patients may be required to meet together two 
or three times a week for a year or more. At these sessions 
the group is encouraged to ‘ free-associate’ on any topic 
which may come up. The therapist maintains a passive and 
non-authoritarian role (which is much more difficult than it 
sounds). During the course of the treatment patients become 
extremely anxious and there is often a great deal of hostility 
directed against each other and against the therapist. It is 
extremely important for the nurse in charge of the patients 
to anticipate this anxiety and hostility which otherwise may 
have unpleasant repercussions in the ward. This type of 
group is particularly valuable as an out-patient therapy. 

Didactic or instructional group therapy is much less 
exacting for all concerned. In these groups, emphasis is 
placed on some form of lecturing to the patients. The 
therapist explains mental mechanisms and stimulates group 
discussion on their illnesses and whatever problems are raised. 

The third technique of group therapy has not been given 
a name but is described in the literature as the ‘ repressive- 
mspirational method ’. It is successful mainly with hysterics, 
especially those of low intelligence. Here the therapist 
exploits his position as a leader and uses suggestion as a 
means of relieving patients of their symptoms. Evangelist 
and revivalist preachers and certain tub-thumping politicians 
make full use of this technique. 

There is an infinite variety of group methods, but nearly 


all are based on one or other of the principles described, Last 
year I organised a mixed socio-therapy group. A number of 
fairly static patients met together each week and formed 
themselves into a club. At each meeting a different speaker 
was invited—the talk was followed by tea and discussion. 
One of the members, a teacher aged 36 who was described by 
the psychiatrist as a grossly hysterical personality, suffered 
from anorexia. This lady was spontaneously elected secretary 
of the group and part of her job was to provide refreshments 
This she did with great enthusiasm and each week we had 
enough sandwiches and cakes to feed a regiment. The 
interesting thing was that in the group she ate more than 
anyone else. Eventually she responded excellently to pre 
frontal leucotomy, and according to a recent report, is now 
back at work, teaching. 

Another interesting fact about this group was that the 
behaviour of the patients often changed for the better in the 
course of social therapy. Patients who were described as 
depressed were quite often bright and cheerful in the group, 
and patients described as confused were often extremely well 
orientated. There were also a number of active schizophrenics 
in the group who on no occasion disturbed us with paranoid 
references, hallucinations or bizarre delusions, 

In one group in which I worked as observer, the 
psychiatrist satisfied himself from observation of a patient’s 
behavour in the group that the diagnosis of involutional 
depression was incorrect and that, in fact, she was suffering 
from a dementia of organic origin. Further neurological 
investigation confirmed that this was so. 

Play acting or psycho-drama is yet another well-tried 
method of group psychotherapy. It has its origin in early 
Greek drama. Aristotle first remarked on its cathartic value. 
Marino, in America, took this up and later Dr, Maxwell Jones 
of Belmont Hospital in Surrey used it as an essential part of 
his treatment of neurotics. Briefly the procedure is this. A 
group of patients is called together and asked to write a 
play about themselves and their problems. When the script 
is written, members of the group perform the play in front 
of all the patients in the hospital. The audience then 
discusses the play and the problems with which it deals, If 
they do not agree with the actors’ interpretations of the parts 
they get up on the stage and show how they think it should 
be played. A psycho-drama session was held every Friday 
morning in Belmont Hospital and during the week the 
patients were kept busy preparing the script and producing 
the play. The result was well worth seeing and Dr, Maxwell 
Jones claims it as an extremely valuable method of treatment, 

Psycho-drama, to which I have just referred, has been 
used both as an out-patient method of treatment and also in 
association with patients’ social clubs. In many hospitals 
patients are encouraged to run their own social clubs and to 
organise sports and social functions. 


‘Neurotics’ Clubs’ 


In England the Institute of Social Psychiatry has 
pioneered ‘ neurotics’ clubs ’ on an out-patient basis. Twelve 
years ago three experimental clubs were started by Dr. Joshua 
Bierer, the Medical Director of the Institute. The clubs were 
intended mainly for in-patients and for some out-patients of 
mental hospitals. In January 1947, a social psychiatry and 
occupational therapy centre was established to provide 
‘ multi-dimensional treatment ’, the purpose being to help the 
patient to adapt to a satisfactory social life. The staff of the 
Institute believe that it does not matter if certain peculiar 
ideas and oddities remain, provided they do not interfere with 
the patients’ happiness and the happiness of other people. 
With the opening of various other therapeutic social clubs it 
was realised that many patients needed something more than 
an hour or two a day, although mental hospital treatment 
was not indicated, and so the idea of a day hospital began to 
take shape. This concept has tremendous possibilities in the 
treatment of certain of the mental illnesses and may well 
revolutionise institutional psychiatry. Already Dr. Bierer has 
stated that in his view there are too many mental hospitals. 
Although this is a sweeping generalisation which could not be 
supported by facts there is a germ of truth in the statement. 
Many static patients, at present occupying beds which can ill 
be spared and taking up equally scarce nursing time, could. 
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it has been suggested, do well, if not better, outside, attending 
a day hospital and living either at home or in hostels. For 
other patients who do not respond to supportive out-patient 
treatment and for whom in-patient treatment is not really 
indicated, the day hospital may well become the treatment 
of choice. 

Dr. E. B. Strauss, a governor of the Institute of Social 
Psychiatry, in a recent article about patients’ social clubs, 
said that ‘‘ in the clubs, patients were brought up against the 
authority of fellow patients and were also able to exert 
authority’. ‘‘Clubs”’, he writes, “‘ provided not just a 
reconstruction of reality, but a true social situation which is 
comparable with situations in normal life. The officials of 
the club, patients themselves, soon learnt how to deal with 
the foibles and peculiarities of others and learnt to show 
tolerance towards the intolerance of others. The therapeutic 
social club was not merely a preparation for living but was 
in itself a living experience.”’ 

This, I think, sums up succinctly, not only the principles 
of therapeutic social clubs, but also the essential factor in all 
forms of successful social therapy. The patient must be 
provided with the opportunity to seek his own salvation—to 
use his innate social capacities for the good of himself and 
others. 

A good example of this therapy may be seen in the 
activities of Alcoholics Anonymous. The idea of A. A., as you 
probably know from films, originated in America and is now 
well established in this country. Its aim is to help alcoholics 
resist the craving for drink and its principle is simply that an 
alcoholic is much more likely to respond to the advice and 
guidance of people who were themselves alcoholics. (The ‘I 
too was a sinner’ principle). The work of A.A. is as 
effective as its principles are simple. There is, however, much 
more to the organisation than one alcoholic helping another— 
they have banded themselves together and formed almost a 
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brotherhood and this, I think, is the reason for its success, 

Dr. Moore and Dr. Drury of St. Patrick’s Hospital, 
Dublin, have just published a paper on the treatment of 
alcoholism with special reference to Antabuse. The authors 
point out that addiction to alcohol is not a disease in itself; 

‘To calla man an alcoholic does not mean that you have 
made a diagnosis. Alcoholism is a complication of manifold 
personality disorders. Two hundred years ago it was 
considered a diagnosis to say that a patient had fever, 
Successful therapy had to wait until the specific aetiologies of 
the forms of fever were determined. It is now the same with 
alcoholism. Only when we know why a man is an alcoholic 
will our therapy be successful and our prognosis sound’, 
The authors of the paper go on to list the diseases of which 
alcoholism is a possible symptom, and include high in their 
list chronic anxiety states, obsessional neurosis and psycho- 
pathic personality. In concluding their paper, Drs. Moore 
and Drury have this to say: ‘Psychotherapy is the most diffi- 
cult time-consuming task we have todo. Most of us have often 
wished we could circumvent it by a magic pill. Antabuse is 
no such magic. It is merely a crutch on which the patient 
can lean during his rehabilitation. His cure consists in finding 
new ways of thinking, new outlets for his energy, new interests 
in his life and in others’. 

This, I think, is an excellent note on which to conclude 
this paper. There are many devices of social psychiatry to 
which I have not referred, but I have, I hope, demonstrated 
that there is one common factor associated with all these 
techniques. The basic assumption is that we all, in varying 
degrees, have a need to be wanted and to be of service, 
Human welfare and happiness ultimately depend on our 
ability to achieve this, both for ourselves and others for 
whom we are responsible. 

[The author is grateful to Dr. P. K. McCowan, Physician 
Superintendent, Crichton Royal, for permission to publish this paper. 


ABDOMINO-THORACIC GASTRECTOMY 


by E. SUTTON, S.R.N., S.C.M., Sister, Whittington Hospital, London 


R. G., aged 63 years, was admitted to a medical 

ward for investigation of anaemia on September 4. 

He gave a history of chronic bronchitis, and for the 

past three months tiredness and shortness of breath 
getting gradually worse. His appetite was good, and he had 
no pain in the abdomen. There was a tendency to constipa- 
tion. His general condition was fair, his colour pale, and there 
was slight oedema of the ankles. On examination a hard 
irregular mass was felt in the left hypochondrium. The liver 
and spleen were not felt. Investigations showed no abnor- 
malities in the urine; the red blood cell count was 2,380,000 
per c.mm, and his haemoglobin 47 per cent. A barium 
meal X-ray showed a well marked cascade stomach with a 
filling defect, probably due to carcinoma of the cardiac end 
of the stomach (see Fig. 1). The chest X-ray showed chronic 
bronchitis and emphysema, but no evidence of secondary 
deposits. Gastroscopy was performed but owing to blood in 
the stomach no view was obtained. With peritoneoscopy 
good visualisation was achieved. No hepatic secondaries 
were seen on the anterior surface of the liver, and there was no 
free fluid. A fractional test meal showed mucus and blood, 
and there was achlorhydria. The serum protein was 6.3 g. 
per 100 ml. The diagnosis of carcinoma of the stomach was 
made. On October 16, Mr. G. was transferred to a surgical 
ward in preparation for abdomino-thoracic gastrectomy. 
His weight was 8 st. 114 lb. 

Measures were taken to improve his general health. He 
was given a nourishing well balanced diet, large doses of iron 
and vitamins. He was advised to give up smoking, was 
taught breathing exercises and given postural drainage 
morning and evening to reduce the risk of post-operative 


chest complications as he suffered from chronic bronchitis, 
His weight increased to 9 st. 3 lb. A blood transfusion of 
four pints was given, and following this his haemoglobin was 
91 per cent. Immediately prior to the operation he was 
given sulphadiazine, 1 g. four-hourly for five days, sulpha- 
suxadine, 2 g. six-hourly for four days, and distaquaine 
penicillin, 300,000 units twice daily for three days. 

On November 6 the operation area was shaved and the 
first preparation of the skin was carried out. Soneryl, gr. 3, 
was given at 10 p.m. The patient slept well, and seemed 
bright and confident in the morning. An enema saponis was 
given with good result, the urine was tested and the skin given 
a further preparation. An intravenous infusion of normal 
saline was started at 12 noon in the ward, being given into 
the patient’s left fore-arm. An oesophageal tube was passed 
and the stomach contents aspirated, the tube being left in 
place. Pre-medication, morphia, gr. 1/6, and atropine gr. 
1/100 was given at 12.45 p.m. and the patient was taken to 
the operating theatre at 1.45 p.m. 


Operation 

The operation, under general anaesthesia with additional 
curare, was started at 2 p.m. and finished at 7.30 p.m. On 
the table the patient was placed lying on his right side. An 
upper left oblique abdominal incision was first made, through 
which an exploration was carried out and operability assessed. 
The condition was found to.be operable. The incision was 
therefore extended along the line of the eighth rib and this 
rib was excised. The pleural cavity was opened and the 
diaphragm divided down tothe oesophagus. Fixed retraction 
gave wide exposure of the stomach with a large tumour. 
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Radical removal of the growth and neighbouring lymph 
glands necessitated removal of the lower two inches of the 
oesophagus, the whole of the stomach with greater and lesser 
omentum, the spleen and the tail of the pancreas (see illustra- 
tion). The lower end of the oesophagus was anastomosed to 
the small bowel (jejunum) (see illustration). 


Closure 

The diaphragm was resutured and the chest closed with a 
half inch rubber drainage tube introduced into the thoracic 
cavity at the lower anterior end of the excised eighth rib. 
The drainage tube was joined to a glass connection and then 
to an under water drain. This dependent drainage allowed 
exit of blood and remaining air in the chest cavity. The 
abdomen was then sutured and after dressings had been 
applied an X-ray was taken in the theatre to check the 
expansion of the left lung. Five pints of blood were given 
in the theatre. The specimen removed at the operation can 
now be seen in the Royal College of Surgeons (see next page). 
The patient returned to the ward at 8.15 p.m. His condition 
was rather shocked. He was placed in an oxygen tent, and the 
foot of the bed raised on six inch blocks. The closed pleural 
drainage was working well; this was shown by the ebb and 
flow of the fluid in the glass tube in the drainage bottle. The 
pulse and respirations were recorded half-hourly; aspiration 
via the oesophageal tube was performed half-hourly, and 
small amounts of blood-stained mucus were withdrawn, 
Morphia, gr. ¢, was given at 10.15 p.m. The patient’s general 
condition had by then much improved. Blood transfusion, 
followed by 5 per cent. glucose in distilled water, was given 
at 40 drops per minute. The pulse rate was 90-100, and the 
volume good. Frequent attention was given to the patient’s 
mouth. He was taken out of the oxygen tent at 8 a.m. and 
his colour remained good. Respirations were not distressed. 


Nursing Care 


Daily nursing points included frequent attention to the 
mouth. The patient was encouraged to cough and to aid 
this the wound was supported by the nurse’s hands. His 
position was changed every two hours, and pressure areas 


Barium meal showing filling defect (arrow), cardiac end of stomach 
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treated. Breathing exercises were given. The urine was 
tested daily to estimate the urinary chloride output; from 
this it was decided how much chloride to give intravenously 
the next day. 


After Operation : rst Day 
The patient slept for long periods during the night. He 
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looked remarkably well, and in spite of the fact that he had 
had a major operation lasting five and a half hours, his 
only comment on being asked how he felt was ‘‘ my throat is 
sore”, Half-hourly aspirations were continued, only small 
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amounts of blood-stained mucus being withdrawn, The 
oesophageal tube was removed in the evening as it was 
aggravating his sore throat. Half-hourly pulse and respira- 
tions were taken and recorded, the pulse rate was 80-109 and 
the volume good, and respirations were not distressed (see 
Figure 5). A portable X-ray of his chest showed a small 
effusion at the left base. The patient rested well during the 
day. He was coughing well and a fair amount of blood- 
stained sputum was expectorated. Inhalation of oxygen and 
carbon dioxide was given for five minutes every hour. He 
passed 2 oz. of urine only during the day, containing 
chlorides 3 g. per litre. Intravenous infusion was continued, 
2 litres of 5 per cent. glucose with distilled water and | litre of 








Specimen removed at operation showing carcinoma of stomach— 
now in museum of Royal College of Surgeons. 


normal saline being given. The drainage from the chest 
measured 6 oz. A hypodermic injection of heroin, gr. 4, was 
given at 5.15 p.m. Ascorbic acid, 500 milligrammes, was 
given into the drip infusion, 


2nd Day 

The patient had a good night, but complained of not 
feeling so well in the morning. He brightened up during the 
course of the day, and still did not give the impression that he 
had had a major operation. He still complained of a sore 
throat and was given penicillin lozenges to suck. The chest 
was aspirated and 1 oz. of bloodstained fluid was withdrawn. 
The intravenous infusion continued as before, plus one bottle 
of plasma, One drachm of sterile water was given by mouth 
every hour, and this was greatly appreciated. The chest 
X-ray was repeated and showed some increase of fluid at the 
left base. Streptomycin, 1 g. twice daily, was ordered and 
penicillin, 100,000 units, continued three-hourly. Drainage 
from the chest was 1 oz. and the tube was removed. The 
patient’s haemoglobin was 85 per cent., temperature 100°F., 
pulse 100, respirations 25. He passed 40 oz. of urine, the 
chloride measurement was 5 g. per litre. 


3rd Day 

The patient passed a fairly comfortable day. Sterile 
water 1 drachm was given hourly and the intravenous infusion 
continued; one bottle of plasma was given during the course 
ofthe day. The patient was coughing well and expectorating 
a fair amount of sputum. He remained bright and cheerful. 
Chemotherapy was continued, his urinary output was satis- 
factory, urinary chlorides being 7 per litre. An enema 
saponis was given with good result. Heroin, gr. } was given 
at 10.30 a.m. 


4th Day 

Mr. G. continued to make good progress, Chest aspira- 
tion was performed but no fluid found. Dextrose 5 per cent. 
in 0.18 per cent. saline was given intravenously and fluid by 
mouth was increased to 2 oz. fruit juice or water hourly. 


5th Day 

The patient complained of sharp abdominal pain at mid- 
day which lasted for a short while only. He thought it was 
due to ‘ wind’ caused by orange juice, and passed flatus 
freely. The intravenous drip stopped and was restarted at 
4.30 p.m., 1 litre of normal saline being given, followed by 1 
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pint of blood. Mr. G. had no further abdominal pain but 
complained of a feeling of fullness. One drachm of water 
was given hourly. Thrombo-phlebitis of the saphenou vein 
of the left leg developed. Heroin, gr. 4, was given at 10.55 
p.m. The temperature was 99.2°F., pulse 88, respirations 22, 


6th Day 
The patient had a good night, he was fee ling and looking 
bright. He had no further attacks of abdominal pain. An X-ray 
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Respiration, Pulse and Temperature Chart. 


of the chest showed no change. The intravenous drip was 
discontinued and sterile water, $ oz., with citrated milk, } oz., 
was given hourly by mouth. On chest aspiration 6 oz. of 
blood-stained fluid were withdrawn. 


8th Day 

The patient had a good day; fluids by mouth were 
increased and a poached egg was given at 12 noon, causing no 
pain or discomfort. ' 


Below : the patient with sister on the thirteenth day. 
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gth Day 

At 1 a.m. the patient complained of sharp pain in the 
upper part of his chest. Morphia, gr. 1/6 was given at 2.40 
a.m. and he then slept until 7 a.m. The pain was only slight 
at 10 a.m. He was seen by the physician who made a 
provisional diagnosis of myocardial infarction. An anti- 
coagulant, Tromexan, 600 mg., was given at 11.30 a.m. The 
pulse was taken hourly and recorded, the rate varying from 
90-100. Fluids were given when the patient was awake, and 
he did not seem unduly worried about the pain in his chest or 
the attention it was receiving. His temperature was 100.4°F., 
the pulse 96, respiration 24. 


1oth Day 

The patient had a good night and stated he felt much 
better. The pain in the chest was only very slight, and this did 
not seem to worry him. Tromexan, 300 mg. was given at 
11.30 a.m. Milk and glucose drinks were taken well. 
Alternate sutures were removed from the wound which was 
satisfactory. 


13th Day 

Mr. G. continued to improve. He was taking fluids and 
light diet well. The remainder of the sutures were removed, 
An electro-cardiogram was normal and the patient looked very 
well (see opposite page). 


14th Day 

On chest aspiration four ounces of straw-coloured fluid 
were withdrawn, The haemoglobin was 81 per cent. and the 
red cell count:4,050,000 per c.mm. 


16th Day 
Mr. G. continued to make good progress and sat up in 
a chair. 


20th Day 
The patient was getting up for short periods each day 
and taking light nourishing diet and vitamins, 


36th Day 

The patient was up for most of the day; he took normal 
diet, and felt no discomfort. The barium swallow X-ray was 
satisfactory (see illustration). Mr. G. continued to make steady 
progress and was able to take norma! diet with no ill effect. 
By the 46th day he was discharged to a convalescent home, 
looking very fit and cheerful. He had started smoking his 


PSYCHOLOGY AND MENTAL HEALTH,—y Dr. J. A. 
Hadfield, M.A., M.B., Ch.B. (Allen and Unwin, 40, Museum 
Street, London, W.C.7. 18s.). 


Dr. Hadfield has been teaching Psychopathology and 
Mental Hygiene at London University for 20 years. The 
substance of his teaching is presented in book form at the 
request of his students and friends. The change in the title 
does not represent any new approach, but a néw way of 
looking at the subject on the part of the public. 

Dr. Hadfield acknowledges his indebtedness in general 
terms to the great trio, Freud, Jung and Adler, but differs 
from them considerably. His experience leads to a theory of 
the structure of character which is fairly simple, and com- 
prehensive enough to allow for the facts without seeming too 
far fetched. He does not claim, however, to explain every- 
thing in human nature, but supplies a framework within which 
further knowledge can develop. In doing this Dr. Hadfield 
supplies one of the greatest needs of students today. They 
are often bewildered by the multiplicity of theories dogmati- 
cally put forward, and also by the volumes of criticism each 
school hurls at the others, Students wonder if there is any 





Barium swallow showing anastomosis of oesophagus to jejunum 


pipe again, and was looking forward to resuming his old 
occupation. 

His weight on discharge was 7 st. 11 Ib. He was asked 
to return to the hospital for check up and this he did on May 
21 last when he was found to be very well and gaining weight, 
being then 8 st. 7 Ib. 

[Thanks ave due to Mr. William W. Davey, M.D., Ch.B., 
F.R.C.S.Eng., F.R.C.S.I., under whose care this patient was ad- 
mitted, for his permission and help in recording this case]. 


objectivity in this study, or any standard method of treat- 
ment for patients with psychoneurosis, The answer is both 
yes and no. Objectivity in analysis is essential, but treat- 
ment involves the personality of the physician and must there- 
fore be influenced by it, but the physician himself should be 
free of prejudice and neurosis. 

Dr. Hadfield discusses the sources of behaviour, and 
describes four types of character trait which emerge in acting 
in response to environment, namely, temperamental, simple, 
reaction and psychoneurotic. The temperamental character 
trait comes mainly from inborn tendencies, the simple is 
produced by direct influence of the environment, the reaction 
character trait is developed in opposition to one which it 
represses, and the psychoneurotic is the expression not of the 
reactive trait, but of the original repressed trait which emerges 
in a masked form, The second half of the book consists of a 
classification and analysis of different psychoneuroses based 
on the earlier theory of character development, and illus- 
trated with a wealth of clinical material. 

Is this book of value to nurses ? Dr. Hadfield does not 
mention nursing, and one infers that most of the patients were 
treated out of hospital and without nursing care. His com- 
ments on treatment are for the analyst. His comments on 
mental health are of value to all, and he gives a timely 
warning that it works out differently for each person! How- 
ever, if nurses are to take their place with other professional 
groups in understanding the ailments of our time, they must 
have an understanding of human nature and its deviations 
such as those discussed here. In mental nursing techniques 





are comparatively few and nurses are taught to ‘ manage the 
patients’ without the aid of drugs and locks. They in- 
tuitively get to know their patients and what to do for them. 
Probably the next great advance in nursing will be along the 
lines of more accurate and conscious knowledge of behaviour 
its underlying motives and their control. To,encourage such 
thought I would recommend Dr. Hadfield’s book for any 
nursing library, with a warning to tutors that it may provoke 
more questions than can be easily answered. The quest for 
the answers, however, is the quest of all time, the under- 
standing of ourselves and our fellows. 
O.F.G., S.R.N., S.C.M., R.M.N., R.M.P.A., 
Diploma in Nursing (Mental), University of London. 
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Books Received 


Aids to Psychology for Nurses.—by Norah Mackenzie, M.A. 
(Oxon), F.C.S.T.(Hon.). (Baillieve, Tindall and Cox, 5s), 
The Art of Teaching.—by Gilbert Highet (Methuen and 
Co. Ltd., 12s. 6d.). 

Black's Medical Dictionary (20th edition)—By J. D, 
Comrie, M.D., F.R.C.P. Edin., and William A. R. Thomson, 
M.D. (A. & C. Black Lid. 30s.). 

In a Harley Street Mirror. — by R. Scott Stevenson (Christopher 
Johnson, London, 15s.). 

The Principles of Laundry Practice (6th edition).—by Hylde 
M. Lancaster. (Sir Isaac Pitman & Sons, Lid., 5s.). 





For Student Nurses 


FINAL STATE EXAMINATION 
For Mental Nurses 


Question 5. How is convulsion therapy carried out? What 
complications may result? Mention any modifications of 
this treatment with which you may be acquainted. 


The modern method of administering convulsion therapy 
is by passing an electric current through the frontal lobes of 
the brain. An explanation of the treatment should be given 
to the patient, even in such cases where he would appear to be 
quite inaccessible. It is then usual for him to sign a consent 
form, or where this is impossible, the signature of his nearest 
relative would be required. The technique of the operation is 
as follows : 

The patient, fasting from the night before, is advised to 
empty his bladder just prior to morning treatment, to remove 
any dentures that he may have and to loosen or remove con- 
strictive clothing, such as ties or belts. In female patients 
hair grips should not be worn and it is wise for them to be free 
from facial make-up. A bed which is fairly firm and well 
padded should be available and on this the patient is placed, 
lying on his back, A pillow is inserted under the lumbar 
curvature of the spine in order to produce a moderate degree 
of hyperextension, The nurse cleanses the skin over the 
temporal region with ether soap and this is washed off with 
saline, She then applies a pair of electrodes, well soaked in 
saline, over the prepared areas, These electrodes connect 
with an electro-convulsive therapy machine which is used 
in order to control the voltage and time of the electrical 
current delivered from the main supply. A gag should be 
placed in the patient’s mouth to prevent him biting his 
tongue. The patient is reassured during all these prepara- 
tions. 

The machine is then switched on, the doctor having 
decided upon the optimum voltage and time, which is usually 
somewhere in the region of 0.3 to 0.4 seconds and 120 to 150 
volts. If this current is sufficient, the patient immediately 
goes into the tonic phase of grand mai epilepsy shortly followed 
by the clonic movements and then usually into a brief sleep. 
An insufficient voltage will only produce a sub-shock; that 
is, a momentary loss of consciousness, but no convulsion. 
Several sub-shocks may produce cessation of breathing and 
collapse—respiration may be restored by pressure on the 
thorax. 

During treatment, most doctors advocate the control of 
the patient’s movements and this will have been accomplished 
by putting the patient into a properly constructed jacket or 
by careful restraint by a trained group of nurses. After 
treatment the patient is under the observation of a nurse until 
he is fully conscious and his general condition is satisfactory. 
In cases of out-patient treatment it is wise for a relative to 
escort the patient home, 


Complications 
Perhaps the commonest complication of this treatment 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


is laceration of the tongue or breaking of a tooth. The gag 
may slip or a carious tooth may break off during the clonic 
jaw movements. More to be feared are the occurrence of 
fractures, the commonest of which is a crush fracture of the 
dorsal vertebrae, though fractures of other bones may occur, 
particularly when improperly applied restraint is used. Dis- 
location of the jaw is not uncommon and dislocation of the 
humerus is a possible complication. 

Patients receiving treatment usually suffer from a 
transient loss of memory for small details. In certain 
instances, however, the amnesia may be more profound and 
the patient will require very careful nursing through a phase 
of confusion and disorientation.. It has been reported that 
permanent impairment of both memory and intelligence may 
possibly result from too frequent or too prolonged administra- 
tion of treatment, though this is controversial. 

Pneumonia or a re-activation of pulmonary tuberculosis 
are rare complications of treatment. Isolated cases of sudden 
death during the fit will have been due to heart failure. 
Finally, in connection with the treatment of depressive states, 
electro-convulsive therapy may cause the patient to swing 
into a state of hypomania or mania. 


Modifications of Treatment 


Frequently convulsive treatment is modified by the use 
of curare. This prevents the occurrence of grand mal 
seizures during the induction of the current and eliminates 
all the complications which are likely to result from the 
violent muscular movements. With the introduction of this 
drug, therefore, it is now safe to give convulsive therapy to 
patients with physical disabilities, such as chronic cardiac 
disease, whereas previously it would have been contra- 
indicated. Curare is usually given in conjunction with in- 
travenous pentothal. This overcomes the anxiety associated 
with the use of the drug. 

Electro-convulsive therapy is sometimes employed in 
conjunction with modified insulin treatment. The patient 
receives an injection of insulin in the morning, followed by a 
convulsive treatment a few hours later and then interrupted 
with a glucose drink or his usual breakfast. 

The spacings of treatments may be considered under the 
above heading. Three convulsions during the week, adminis- 
tered every other day, decreasing as the patient improves, is 
an average spacing in the treatment of depressive states. 
Maintenance electro-convulsive therapy implies the adminis- 
tration of a single treatment at well spaced intervals (often 
out-patient therapy) in order to keep the patient at a fair 
level of social adjustment. In Milleganisation or confusional 
electro-convulsive therapy, rarely used these days, a tem- 
porary state of complete amnesia is actually produced by the 
administration of a number of treatments in rapid succession. 

The final modification to be considered within this group 
is electro-narcosis. This is the prolongation for about seven 
minutes of an electrically produced fit, beginning with a con- 
vulsive dose and reducing the current to a sub-convulsive 
level after about 30 seconds. 
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the \bove : outside the hospital, the matron Miss E. Ward is seen with th 
physician superintendent, Dr. W. FE. Snell, and one of the resident doctors 
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OW peaceful and pleasant!’’ remarked a student nurse 

visiting Colindale Hospital. Her words aptly describe 

the atmosphere of this pleasant well staffed little hospital 

of 240 beds, situated in the Hendon area, in 30 acres of 
beautiful grounds and gardens. It is difficult to believe in this rural 
setting that it is within 25 minutes journey of the centre of London, 
The hospital is next to the Northern Line Underground Station from 
which frequent trains leave for the West End and all main line stations, 
The grounds are well used and provide staff and patients with a bowling 
green, cricket pitch, tennis court and delightful walks. 

Colindale is entirely devoted to the treatment of tuberculosis 
in all its forms, and while catering mainly for medical treatment there 
is an active surgical unit which keeps the two theatres well occupied 
with major and minor chest surgery. There is also a ward reserved 
for the treatment of combined chest and orthopaedic conditions which 
is a special feature of the hospital. 

Physiotherapy is active and extensive and follows the most modern 
lines. Occupational therapy provides activity and interest and 
diversion for patients whose prolonged stay would otherwise prove 
irksome. There are regular film shows and a television set for patients 
has been in use for many years. There is a well stocked library pro- 
vided and looked after by the British Red Cross Society. The radio 
installation is up-to-date and offers every patient a choice of two pro- 
grammes which he can control from his bed. 

The hospital has its own laundry and the linen supply is excellent. 
All beds throughout the hospital are fitted with internal spring 
mattresses. 

The nurses’ home is spacious and comfortable. Each nurse has 
her own room, all of which have wash basins, with hot and cold water. 
Chere are attractive sitting rooms, a recreation hall, tennis court, wire- 
less, television and a well stocked library. 

As a nursing school, Colindale offers group training with the other 
hospitals in the Hendon group. Student nurses are seconded from 
Edgware General Hospital for three months during their general 
training for experience in tuberculosis. Candidates are also accepted 
for two years training for the Certificate of the British Tuberculosis 
Association and trained nurses for one year’s training for this certificate. 
Medical students from St. Bartholomew's Hospital and University 
College Hospital visit the wards for clinical instruction in tuberculosis. 
The classrooms are pleasant and well equipped and the school is under 
a qualified tutor. 

Plans for a new block of 100 beds have been drawn up and 
approved, and building is due to commence early next year. 
In this block it is hoped to establish a unit for treatment of chest con- 
ditions ofall kinds. Colindale in 1948 was chosen as one of the hospitals 
for the Medical Research Council's Streptomycin trials. 

As chemotherapy and surgery transform the treatment of tuber- 
culosis, so the sanatoria, where conservative methods once prevailed, 
are becoming modernised and active. Patients are in truth regaining 
new life; of none is this more true than Colindale 
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Above : one of the pleasant verandahs attached to a male ward. Extensive windows overlook the grounds 


Below : a doctor demonstrates a chest condition to student Below an aspiration of chest by one of the doctors at 
nurses by means of an X-ray Colindale Hospital 
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HE Children’s Hospital at Zurich is not associated 

with the Red Cross, but it is a training school recog- 

nized by the University and working in close collabora- 

tion with the medical staff. Students from the Uni- 
versity attend the hospital for clinical demonstrations and 
lectures and share with the nurses the very modern lecture- 
room. This is semi-circular in shape, with seats rising in 
tiers; it is fitted with a loud speaker, and for demonstrations 
and clinical teaching there is an entrance through which 
patients can be wheeled on a stretcher into a glass shelter with 
folding doors. 

The sister who showed me round the hospital told me that 
it was extended in 1939 to meet the growing needs of the 
population; there were now 420 beds, of which only 30 are 
reserved for private patients. The busy and very modern 
out-patient department, includes a reception room where 
children are bathed before admission to the wards. 

There is no appointment system at the hospital and 
sometimes children have to wait a considerable time before 
they can be seen. A fee of four francs is charged for a first 
visit and all subsequent visits are charged at three francs; 
under the Sick Assurance Scheme, which is almost universal 
throughout the country, the Assurance Society pays 15 francs 
for a month’s attendance. 

In the new blocks the largest wards contain only four 
beds, and the upper part of the partitions separating them 
are of glass so that the children are under constant observa- 
tion. All the wards open on to wide balconies and the glass 
doors leading to them can be folded back so that the beds and 
cots can easily be wheeled out. 

There is an infectious block which contains several wards 
for children suffering from cerebral meningitis. Strepto- 
mycin is used, and the treatment is often continued for a 
vear, after which the children are sent to the mountains for a 
vear’s convalescence, 
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VISITING A 
HOSPITAL 
IN ZURICH 


by GLADYS M. E. LEIGH 


Above 


an aerial view of the Children’s Hospital: Top left : one of 
the wards, showing the glass doors folded back 


Each floor has the usual offices and is responsible for the 
sterilisation of its own dressings, and during her training 
every nurse works in the milk and diet kitchens which are 
under the supervision of trained sisters. 

The nurses’ training lasts two years, with a probationary 
period of three months. Fourteen candidates are admitted to 
each course. Each nurse pays 800 francs entrance fee and 
finds her own uniform; during the second year she receives a 
salary of 50 francs a month, and after training the salary is at 
the rate of 210 francs rising to a maximum of 300 francs a 
month. 

The hours of duty are very long; the day staff work from 
5.30 a.m, to 8 p.m. with one-and-a-half hours off duty daily 
and one-and-a-half days aweek. The night staff are on duty 
from 7 p.m, till 7.30 a.m. A month’s annual leave is granted, 
and every nurse does six weeks’ night-duty during the year. 

There are 105 members of the nursing staff at the hospital 
of whom 80 are trained; the administrative staff consists of 
the matron, the assistant matron and the sister tutor. 


Below left: the modern lecture room in the Children’s Hospital which nurses share with University 


students 


Below right: one of the wards from which the cots can be wheeled on to the verandah. 














THE COLLEGE COUNCIL MEETS 
September, 1951 


OUNCIL members of the Royal College of Nursing 

were most gratified to learn that The Countess of 

Granville, D.C.V.O., and The Countess of Elgin and 

Kincardine, D.B.E., had both consented to become 
Vice-Presidents of the College. Lady Granville, sister to the 
Queen and wife of His Excellency Earl Granville, Governor 
of Northern Ireland, has taken most cordial interest in the 
work of the College for nurses in Northern Ireland, and Lady 
Elgin is President of the Educational Fund Appeal in 
Scotland. 

A report was given on the very successful conference on 
the World Health Organisation Expert Committee on 
Nursing’s Report. Dr, Brock Chisholm, Director General of 
WHO, had congratulated the College on making history in 
that this was the first occasion known to him when such a 
conference had been held. Council were happy to learn that 
nurses of other countries who attended had determined to 
call similar conferences in their own lands. 

A vacancy on the Council had resulted from the resigna- 
tion of Miss G. E. Davies on her appointment to a post over- 
seas; Miss Davies had been elected under Division (b) (that is, 
nurses resident in Wales) and as there was no representative 
of industrial nursing on the Council it was agreed to invite 
Mrs. M. Jones, an industrial nurse from Cardiff, to take the 
vacant seat on Council for the remainder of the period of office. 
A letter was received from Mrs. E. D. Fisher (née Stevens) 
resigning from the Council owing to her departure to reside 
in America following her recent marriage. 

Giving the report of the Professional Association Depart- 
ment, Miss S. C. Bovill said that reconstitution of the Central 
Midwives Board had been recommended under Section 1 of 
the Midwives (Amendment) Act 1950. The College had been 
invited by the Ministry of Health to comment on the pro- 
visional constitution compiled on the lines indicated in the 
report of the Working Party on Midwives, The following is 
the proposed constitution of the Central Midwives Board; 
four medical practitioners, two persons (not being midwives), 
five midwives and five members appointed by the Minister 
of Health after consultations, three being State-certified 
midwives and one a doctor. Miss Crothers pointed out 
that the Queen’s Institute of District Nursing was no 
longer being offered representation on the Board. In view 
of the important part played by the Institute, which was con- 
cerned in over 40 Part 2 midwifery schools and represented 
over 1,700 domiciliary midwives, Council agreed that re- 
presentation by a midwife of the Queen’s Institute should be 
recommended, They noted that under the present proposals 
there would be only eight midwives among the 16 members of 
the Board, and the appointment of another midwife would 
thus ensure a majority. It was agreed to invite the appro- 
priate sub-committee of the Public Health Section to con- 
sider in detail the recommendations from the Ministry. 

Points of concern to nurses with regard to superannuation 
were also discussed by Council, and consideration was given 
in particular to superannuation of industrial nurses. 

The College had been invited to send representatives to a 
meeting of the sub-committee on the appointment of principal 
matrons and group matrons of the Standing Nursing Advisory 
Committee of the Central Health Services Council. Miss M. 
B. Powell, matron, St. George’s Hospital and Miss C. F. S. 
Bell, matron, the Leicester Royal Infirmary, would attend. 
The College agreed that Miss M. B. Powell should serve as a 
representative of the College in place of Miss H. Dey on the 
Liaison Committee of the British Medical Association and the 
Royal College of Nursing, 

A comment was made on the premises recently adopted 
by the Ministry of Health for the Division of Nursing. 
Council felt that the accommodation provided for the Chief 


Nursing Officer of the Ministry of Health in premises over 
Regent Street shops was not commensurate with her position, 
Facilities for visitors waiting for interview were quite in- 
adequate and unsuitable. Council felt that the impression 
gained by eminent nurse visitors from overseas would not be 
favourable to the prestige of the British nursing profession. 

College membership regulations for overseas nurses were 
being discussed and Council agreed that further consideration 
should be given with regard to overseas members’ subscription 
rates, their rights and privileges, and how they could best 
be kept in contact with the work of the College. 

Miss M. Houghton présented the Education Committee's 
report and the educational programme for the year. For 
the first time a course had been arranged for district nurse 
tutors. A three months’ course for ward sisters was in 
progress and a one month course for teachers of assistant 
nurses was arranged for November-December. Miss P. R. 
Rowley had taken up her duties as tutor in the Education 
Department on September 3, and Miss Kathleen Lynch had 
been appointed as a public health tutor in the Department for 
one year, during Miss Laidlaw’s secondment to the Scottish 
Board owing to Miss M. C, N. Lamb’s Rockefeller fellowship 
for study in America and Canada, 

Miss F. N. Udell gave the report of the Public Health 
Section which sought further consideration of the question of 
‘sick visitors’ or officials from the Ministry of National 
Insurance who visited persons claiming benefit. These 
officers, it was felt, might be confused with health visitors; 
they added to the increasing number of visitors to the home 
and their enquiries might be difficult without infringing on 
the medical aspects of the case. It was agreed that the 
Council should approach the Ministry of National Insurance 
on the points raised by the Section and seek further informa- 
tion. Two conferences were being arranged. On November 
3 Dr. René Sand, Honorary Professor of Social Medicine, 
University of Brussels, and Professor Andrew Topping, Dean 
of the London School of Hygiene and Tropical Medicine, 
would be the speakers at a conference for superintendent 
public health nurses. In January a conference for school 
nurses was being arranged when the subject would be The 
Social Aspects of Education, 

Miss M. E. Gould, presenting the report of the Sister Tutor 
Section, referred to the comments by State Examiners on the 
student nurses’ inability to make simple calculations in 
connection with drugs and lotions, The tutors felt greatly 
handicapped by the inadequate standard of knowledge of 
decimals and fractions shown by girls leaving school. This was 
apparently irrespective of the type of school. Council agreed 
that an approach should be made to the Ministry and Depart- 
ment of Education in England and Scotland respectively, and 
to those more closely in contact with the teaching in schools, 
such as local education authorities and the Association of 
Head Mistresses. Council also agreed to approach the 
Pharmaceutical Society on the problems raised by the 
variety of measures used in prescriptions, Miss Gould then 
presented the Interim Report of the Policy sub-committee of 
the Section and comments were made on the proposed titles of 
the various posts fur sister tutors; the appointment and 
duties of part-time tutors and those not on the General 
Nursing Council’s register of tutors; the salaries and standing 
orders for sister tuturs; and on cadet schemes, 

Miss R. Clarkson, giving the report of the Scottish Board, 
announced that Miss E. G. Manners, matron, Royal Infirmary, 
Glasgow, had been renominated to serve on the Scottish 
Health Services Council. Miss M. C. Marshall, O.B.E., 
A.R.R.C., would replace Miss Lamb on the Ministry of Health 
Expert Committee on Sister Tutors, The Board had extended 
a warm welcome to Miss R. Laidlaw on her secondment 

contiuued on page 970 
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FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 


HE London premiéve of The Lady with a Lamp last 
Saturday evening was a magnificent occasion, only 
shadowed by the news of the King’s illness, Crowds 
lined the streets to the Warner Theatre, Leicester 
Square, to welcome Princess Elizabeth and the Duke of 
Edinburgh, who were greeted at the theatre by a guard of 
honour of nurses from 14 of the London hospitals. Miss 
J. Currie, of University College Hospital, presented a bouquet 
to the Princess, Other nurses acted as programme sellers. 
The Princess was looking radiant in an ivory satin gown 
and diamond tiara. Also in the royal party were the Earl 
and Countess Mountbatten of Burma. Miss Anna Neagle, 
who portrays Miss Nightingale, and Mr. Herbert Wilcox, 
producer and director of the film, through whose courtesy the 
proceeds of the world premiéres are being presented to the 
Educational Fund Appeal of the Royal College of Nursing, 
were presented to Their Royal Highnesses, also the other 





: 
Princess Elizabeth accepts a bouquet from Miss J. Currie, a charge 
nurse at University College Hospital 


leading actors and actresses in the film, members of the 
Premiere Committee, and the President and other rep- 
resentatives of the Royal College of Nursing. 

The Princess was shown the original lamp used by Miss 
Nightingale, the Order of Merit presented to her and other 
mementos lent by the Bracebridge family. On entering the 
auditorium Their Royal Highnesses were greeted with a fan- 
fare by the State Trumpeters of His Majesty’s Royal Horse 
Guards (The Blues). Then, after a moment of absolute still- 
ness, the Band of the Royal Army Medical Corps played the 
National Anthem and all thoughts were with the King and in 
sympathy with the Princess carrying out her engagements in 
spite of the anxiety of the moment. 

Before the film Lady Mountbatten, President of the 
Appeal, in an introductory film taken in a replica of 
Miss Nightingale’s room in South Street, Mayfair, explained 


the purpose of the Educational Fund, whichis to provide further 
training for State-registered nurses who wish to prepare them- 
selves for posts of leadership and of the highest responsibility, 
as matrons, or sister tutors, for example, so that they, in turn, 
can train those entering the profession. Her words came 
alive when nurses from 14 different parts of the world came 
forward to explain what they had gained from studying at the 
Royal College of Nursing and their hopes for the future, 
Those taking part were: Miss M. H. Molesworth from 
Australia, studying to be a sister tutor; Miss D. P. Woodward 
from Canada, studying neuro-surgery; Miss S. Hovivian from 
Cyprus, who will be the first Cypriot health visitor on her 
return; Miss Das from India, studying paediatrics; Miss §, 
Bong from Malaya; Miss M. K. Fulton from New Zealand, 
studying neuro-surgery; Mrs. Kahn and Miss Mohi-ud-din 
from East and West Pakistan, studying general nursing; 
Miss A. L. West. from South Africa, studying midwifery; 
Miss Fountain from the Bahamas; Miss O. L. T. Dwyer from 
Jamaica, taking the course in public health nursing adminis- 
tration. From the United Kingdom were Miss Rees from 
Wales, Miss J. M. Walls, a nurse from Scotland, and Miss 
D. Melville, M.B.E., a matron from Northern Ireland. 

By contrast the scene then changed to the England of 
nearly 100 years ago. with Miss Anna Neagle as Florence 
Nightingale passionately seeking escape from the social life 
she found so unsatisfying to one of service. The screen play 
by Warren Chetham-Strode, being based on the play of the 
same title by Reginald Berkeley, is necessarily limited in its 
portrayal of only a part of Miss Nightingale’s life and forty 
years of incessant work. Great sincerity characterised this 
sympathetic and authentic attempt to bring to present day 
audiences the inspiration of Miss Nightingale and her un- 
remitting toil in striving to better the care of the British 
soldier—not only when sick, wounded and dying—and to 
prove that women nurses working under the authority of the 
medical profession could create a hospital out of the appalling 
conditions found at Scutari. 

Distinguished guests were the Rt. Hon. H. A. Marquand, 
Minister of Health, Sir Godfrey Ince, Field Marshal Sir 
William Slim, Sir Ralph Verney, Sir Philip Warter, Sir Arthur 
Jarratt, Sir Terence Nugent, Sir Louis Greig, Lord McGowan 
and many others. Miss Neagle has gained recognition as one 
Miss Neagle (Florence and Mr. Michael 


Anna Nightingale), 


Wilding (Sidney Herbert), with the Princess and Countess Mount- 
batten of Burma. 
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FLASHBACK TO 1910 


The Passing of Florence Nightingale 
The death of Miss Florence Nightingale on August 13 
brings a sense of loss to the whole nursing world, as indeed to 
all women workers. The pioneer of trained nursing, she has 
gone to her grave covered with years and honour. Among 
the foremost to express his sympathy was His Majesty the 
King, who sent the following telegram from Balmoral: ‘ The 
Queen and I have received with deep regret the sad news of the 
death of Miss Florence Nightingale, whosé untiring and 
devoted services to British soldiers in the Crimea will never be 
forgotten, and to whose striking example we practically owe 
our present splendid organisation of trained nurses. Please 
accept the expression of our sincerest regret. George R. and I’. 

(Nursing Times, August 20, 1910) 











well able to portray with sincerity the lives of great women, 
and her Florence Nightingale will be remembered as a 
beautiful and remarkable woman whose tireless work for 
soldiers and for nurses in particular made the conditions and 
attitudes of her day such things of the past. Miss Anna 
Neagle and her husband, Mr. Herbert Wilcox, have done a 
great service to the further advancement of nursing. (See 
Nursing Times of September 22 for pictures from the film). 





Nurses Council Meeting 


The Nurses Council met under the chairmanship of 
Dame Louisa Wilkinson at the Royal College of Nursing on 
Friday, September 21. It was announced that Miss Jane 
Uppit, appeal organiser to the Central Council, had resigned 
and that a reorganisation of both the Central and Nurses 
Council was now under review. The Appeal Secretary, Miss 
Barbara Yule, in her report on July and August, stated that 
funds sent in from Branches in this period amounted to 
£6,034 7s. 6d. An outstanding donation had been that of the 
Norfolk and Norwich Hospital—of over £1,000—which was 
raised at a single garden féte. 

After referring to The Lady With a Lamp, Miss Yule 
reported that a forthcoming effort was the Cinema Collec- 
tions. Through the generosity of Sir Philip Warter, 
Chairman, Associated British Cinemas Ltd. and his associates, 
collections were to be taken in the foyers of the 400 A.B.C. 
cinemas throughout England, Scotland and Wales and would 
be devoted to the Fund. The dates of the collections and the 
details of their organisation were not yet known, but Branches 
would be notified as soon as possible. A special film was 
being made, which would be shot at the College and at The 
Middlesex Hospital. 

From all the areas came news of renewed activity during 
the next few months and many enterprising events are being 
planned for in October and November: for example, Leeds 
Branch, which has already sent in £1,224, is organising an 
Autumn Fair which will be opened by Wilfred Pickles. The 
Manchester Branch have secured a performance of the 
Christmas pantomime at the Opera House. It is understood 
that the performance is one at which Jack Hilton and his 
band will be playing. 


Achievements 


The Swindon Branch is progressing towards the £2,000 
mark and particular appreciation had been expressed to Lady 
Tritton for her enthusiasm and support. The Exeter Branch, 
a small one, made £150 at a sale on Alexandra Rose Day. 
Some of the Midland Areas are already making contacts with 
local industries, arranging for parties of nurses to visit 
factories, and meeting industrial nurses working in the area. 
From Birmingham comes the news of the magnificent dona- 
tion of £1,000 from Mr. and Mrs. William Cadbury. The 
Rhyl and District Branch report the outstanding success of 
a Bring and Buy Sale held in the Town Hall, Rhyl, when 
£235 was raised for the Fund. The Branch has now raised 
£435 of its target of {500 for this year. Branch efforts, past, 
present and future, are too numerous to mention in particular, 
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but these may give some idea of the great activity and the 
enthusiasm behind them, 

Miss Pritchard, chairman of the Student Nurses’ 
Association, reported that £607 12s, 3d. had been sent in from 
the units during July and August. Crumpsall Hospital, 
Manchester, had contributed £100, the Norfolk and Norwich 
Hospital, £129; Countess Mountbatten of Burma had been 
invited to present the Cates Shield at the final round of the 
Speechmaking Contest to be held in November, when it is 
hoped she will meet members from the Units working for the 
appeal, 

MAIDSTONE 

Countess Mountbatten visited Preston Hall, at British 
Legion Village, Maidstone, on September 8, and opened the 
successful garden party and féte organised by the Maidstone 
and District Branch. Together with the proceeds of a dance 
held at the Royal Star Hotel on the evening before, {305 was 
raised for the Educational Fund. Lady Mountbatten was 
received by Dame Louisa Wilkinson, and by the matron of 
Preston Hall, Miss E. E. Hughes, who is also President of the 
Maidstone Branch. The reception and opening ceremony 





Lady Mountbatten receiving a bouquet from the daughter of the 
physician superintendent of Preston Hall, when she opened the 
Garden Party and Féte. 


which were held in the grounds of Preston Hall were relayed 
to the patients. During the afternoon Lady Mountbatten 
toured the wards and spoke to every patient. 


ST. THOMAS’S HOSPITAL 

A very successful sale of work organised by the nursing 
staff of St. Thomas’s Hospital was held at Riddell House on 
September 14 and 15. Over {600 was made from this sale, 
and the nurses of St. Thomas’s wish to express their gratitude 
to all who helped them achieve this sum for the Educational 
Fund. 

NORTH WESTERN METROPOLITAN BRANCH 

Over £213 was raised at a garden party held on 
September 8, at West Middlesex Hospital, Isleworth, for the 
Educational Fund Appeal and Branch Funds, which was 
opened by Miss Bernadette O'Farrell, the film actress. 

FUTURE EVENTS 

In the London Area, the South Western Metro- 
politan Branch is holding a sale at St, Mary’s Hospital on 
October 20, which will be opened by the Lord Mayor of 
Kensington. On November 7, a bazaar will be held at St. 
George’s Hospital, and on November 10 a sale of work is to 
be held at the Battersea General Hospital. The South 
Western Metropolitan Branch also announces that the B.B.C. 
has consented to hold the session of Twenty Questions on 
Monday, November 5, in the Cowdray Hall, Henrietta Place. 
Enquiries in connection with this event should be made to 
Miss C, Greig, Chairman ot the Branch, 3, Warwick Square, 
W.1, (See also page 974.) 
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Memorandum to the Select Committee on Estimates (Sub-Committees 
E) of the House of Commons, submitted by the Royal College of Nursing. 


The College Memorandum 
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I, INTRODUCTORY 


[The introductory paragraphs of the College Memorandum 
emphasise the need to discuss factors which affect the 
nursing situation not in isolation but against the developing 
background of the National Health Service as a whole. The 
main part of the memorandum is concerned with public 
expenditure in relation to nurses and nursing within the 
Health Service, but before elaborating this aspect, these 
comments were made : (a) that the new Health Service has not 
only to make good a considerable ‘ backlog’ accumulated 
under the previous regime, but the very accessibility of medical 
care creates further demand; (b) that the pace of social 
legislation and development is causing ‘ indigestion ’; (c) that 
the unexpected cost of the National Health Service has shown 
up sharply the high cost of the hospital bed, and of the 
hospital as an institution; also that it has emphasised the 
need to stimulate the incentive to economy.] 


Il. THE NURSE 


A. The Nurse as Representing an Investment of Social 
Capital 

4. The nurse represents an investment of social capital. 
As hospitals are largely staffed by nurses in training, the 
heavy costs involved in this training—classrooms, lectures, 
tutors’ salaries, preliminary training periods, etc.—have often 
been overlooked, for these expenses have been merged in the 
hospitals’ administrative budgets. Under the provisions of 
the Nurses Act, 1949, this will no longer be possible. The 
expenses will form a separate item to be sanctioned by the 
Minister of Health and ultimately the Treasury. By the time 
the first regional budgets for nursing education under the Act 
are submitted via the Area Nurse Training Committees to the 
General Nursing Council and thence to the Ministry, the 
public will have some idea of the expenditure involved. 

5. There would be a more realistic check on these costs 
if the students’ allowances were included in the educational 
budgets. We cannot accept the argument of hospital 
administrators that student status is still such a long way off 
that it would be unrealistic to include them. ‘ There is’, say 
the (Horder) Committee on Nursing Reconstruction in 
Section IV of their Report, The Social and Economic 
Conditions of the Nurse, ‘no short and simple definition of 
student status, especially in relation to the training of a 
nurse. It certainly does not mean that the student nurse 
never goes into the ward to do practical nursing, because 
she would never learn if that were the method of her training. 
It does, however, mean that while she is doing ber training 
she should carry out those tasks which will build up in her 
the body of knowledge and expertise which she must acquire; 
and where there is a choice of two tasks—the one which does 
not help her even if valuable to the hospital, and the other 
important to her learning and not to the hospital—she should 


be given the second of these two tasks to do. 

‘ Two pitfalls must . . .. be borne in mind when according 
full student status to the nurse in training: (i) the purpose 
of training is not to divorce the student from practical 
nursing, but to develop it; (ii) the hospital must neither 
presume nor impose upon the services of the student, though 
it will normally profit by those services ’. 

6. If the student nurse is given tasks which are 
important to her learning, her allowance does truly represent 
an allowance, and as such is equitable. Only too often, 
however, she is given tasks which do not help her learning, 
but are valuable to the hospital. In that case her allowance 
becomes payment for a large variety of services. In times 
of stringency these services may include an additional burden 
of domestic work, since, as the following figures show, a 
hospital can achieve immediate short term economies by 
reducing the domestic staff and leaving the student nurse to 
bridge the gap. 

7. The minimum wage of the resident maid is £208 per 
annum, to which must be added extra pay for overtime, 
split shifts, night, week-end and Bank Holiday duty. From 
this total the very low sum of 23s. is deducted weekly for 
emoluments. (Annual total outgoings, approximately £148, 
with a considerable plusage.) The student nurse’s allowance 
ranges from £200 to {225 per annum, from which {£100 is 
deducted at source (not paid back by the nurse) to cover 
residential emoluments—a not excessive sum for the 
amenities normally provided. (Annual total outgoings from 
£100 to £125 net.) These sums (£100 to £125 per annum) 
cover longer hours (without plusages) and a wide range of 
services, which, in spite of student wastage, are provided by 
more stable members of the hospital community than the 
domestic staff. 

8. These are persuasive figures, but the community is 
not getting quite such a cheap bargain as it supposes; the 
advantages of ‘employing’ student nurses are counter- 
balanced by certain training school costs, a 12-week non- 
working period in the first year, when the nurse is in the 
Preliminary Training School, some shorter block periods, or 
study days, and longer holidays. Such inroads into ‘ service’ 
time are considerable. In fact to every student nurse on the 
hospital’s books another half student must be added if she is 
to be regarded as a ‘ unit of establishment’. Sooner or later 
the nation will ask for more businesslike accountancy than 
this. In particular they will want to know if the capital 
invested in nurse training is bringing in adequate returns, 
and this involves a number of considerations : 

9. (1) Selection of Students.—Care must be taken to en- 
sure that those accepted for training have the capacity to 
profit by it and become fully qualified nurses. In this connec- 
tion it is regrettable that neitherthe Minister of Healthf nor the 
Secretary of State for Scotland is yet prepared to make an 

t Since amended— Editor. 
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order stipulating 18 years as the minimum age of entry for 
nurses in training for the State Register, though this 
minimum obtains for pupil assistant nurses. In our view the 
intake of student nurses should be limited to those whose 
acceptance represents a wise national investment, and there 
should be some deterrent to the acceptance of candidates who 
are manifestly unsuitable for training*, Not all such applicants 
need be lost to the health service, however, which offers 
opportunities for a wide range of types and capacities. 

10. (2) Prevention of Wastage.—Conditions must be such 
that the withdrawal of students during the training period 
is reduced toa minimum. A high wastage rate involves loss 
of the money already spent. Two of the most frequent 
causes of frustration and consequent wastage among good 
student nurses are (i) lack of time to do real nursing, and 
(ii) lack of bedside teaching. Nursing today is becoming a 
hurried round of treatment and medication, with little time 
for the actual ‘ cherishing’ which is implicit in the word— 
the performance of those small services, the ministering to 
the patient’s personal comfort, which make nursing a 
satisfying career, and which are apt to be lost sight of in 
some countries today. To bypass this aspect of nursing 
is also uneconomic, for mere whirlwind attention in the wards 
can mean that a patient is discharged with incipient gangrene 
of the heels, when the nursing load shifts to the district nurse. 
As to lack of bedside teaching and supervision, student nurses 
complain that their services are so urgently needed to staff 
the hospitals and their ward sisters are so busy that bedside 
instruction is almost impossible. Ward sisters should have 
trained assistance, ward units should be smaller, and pressure 
to put up extra beds should be resisted. 

11. (3) Number of Training Schools.—No school should 
be established nor tutors engaged without some assurance that 
recruits of the right calibre will be forthcoming. (N.B.—A 
hospital may incur considerable expense in setting up a 
school and, by preliminary spade work, be able to collect a 
good showing of students for the first year; but unless from 
then on it becomes its own recruiting agent and builds up its 
reputation as a school, there is no guarantee that the supply 
of candidates will continue). Viewed from another angle the 
arduous preparation of a sister tutor costs money, and the 
uncontrolled appointment of tutors to small and uneconomic 
schools represents a waste of salaries and personnel which, in 
the national interest, should be checked. 

12. (4) Standard of Training.—A good school of nursing 
—one where prestige is high, students are selected with care, 
practical experience is planned in the students’ interests 
rather than those of the hospital, and wastage is minimal— 
is not only a wise long-term national investment but is 
immediately and mutually profitable to school and hospital. 
The hospital profits by the controlled services of the students, 
and the discontinuance of the school would involve it in 
monetary loss. The students have everything to gain from 
the planned experience the hospital can provide. 

But this is not so in all training schools, as is shown by 
the unequal incidence of wastage. There is a tendency to 
distribute student nurses as ‘ pairs of hands’ to hospitals 
which have little of educational value to offer them. It has, 
for instance, been known for a nurse training school to send 
six students at a time for six months of their ‘ training ’ to 
an outlier hospital which had no ward sisters, so that their 
work was entirely unsupervised. Where no selection is 
possible and all are admitted as cheap labour, where the 
training school evades its responsibilities to the students, the 
hospital’s books may show a short-term saving as compared 
with alternative methods of staffing, but the long-term waste 
is undeniable. 

Wastage from substandard schools represents wastage 
with diminishing returns, for it brings nursing into disrepute 
and militates against recruitment. Today nursing must 
compete for candidates with an ever widening choice of 
careers—physiotherapy, radiography, and so on—careers in 
which it is often possible to qualify without financial outlay. 
Any short sighted measure leading to frustration in nursing 
or a lowering of its quality will in the long run leave the 


* Candidates are known to apply to London training schools with 
"no intention of staying beyond the preliminary training school period. 
They ave atiracied by the prospect of three months’ free residence 
with pocket money and enough leisure to see the Metropolis. 





nation not only badly nursed but increasingly unnursed ; and 

this, from the point of view of manpower, is no economy 

whatever. 

13. The General Nursing Council has no power to 
withhold approval from any hospital or hospital group 
provided it can offer the necessary clinical experience, 
educational facilities and environmental conditions. It 
cannot take into account the school’s recruiting potential, 
and, as it can only vouch for conditions on the day of 
inspection, it cannot keep continuous check on the quality 
of bedside teaching and supervision, or of nursing care— 
two factors which account for much wastage. On the other 
hand, in face of constant pressure, the Council has done 
something in recent years to reduce the number of schools 
approved for nurse training, to encourage centralisation in a 
smaller number of schools giving complete training, and to 
persuade managements to establish schools for assistant 
nurses. (N.B.—A hospital will, for the sake of prestige, 
exert strong pressure to be approved as a school for student 
nurses when the experience it has to offer makes it more 
suitable as a school for assistant purses.) 

In future it will be the duty of the Area Nurse Training 
Committees within the regions to advise on the optimum 
grouping of practical experience, of available trainees 
(whether to train as State registered nurses or State enrolled 
assistant nurses), and of school and classroom accom- 
modation. They should also ensure that there is a proper 
balance between the claims of the medical and nursing 
schools in the teaching hospitals. 

14. (5) Economy in the Use of Qualified Nurses.—We 
must ensure that the nurse, once trained, concentrates on real 
nursing, and does not dissipate her skill on work others can 
do equally well or better. The more stringent the times the 
greater the need to economise in trained skill, to avoid the 
misuse of nurse power. This fundamental principle has been 
publicly stated in a number of documents recently*. The 
nursing protession has its own responsibility to give ‘quality 
service’ for salary received, and this professional obligation 
should be instilled during training. Trained nurses should 
take a broad view of the principle of devolution, of the 
intelligent use of subsidiary grades, a measure which, of 
course, calls for proper trained supervision. 

15. Only a short time ago the College noted with 
satisfaction that the Ministry, in the interests of efficiency, 
and, we thought, economy, were urging Management 
Committees to review their staffing establishments and to 
ensure that the nurse’s skill was not wasted on tasks which 
could be undertaken by auxiliaries or by others with 
appropriate qualifications, Unfortunately some Management 
Committees seem to be reversing measures taken to achieve 
this end; the following are examples of economies which have 
recoiled on the nursing staff : 

(a) Reduction in the number of almoners, with the request 
that the ward sisters help to make good the deficiency. 

(b) Discharge from one hospital of 14 domestics, the 
majority of the work falling on the nursing staff. 
(Student nurses cannot profit fully by their training in 
such circumstances, and the wastage is increased.) 

(c) Discharge of 10 porters from two sections of a hospital 
group. (This is bound to involve more trolley work 
for nurses.) 

(d) Reduction in total number of hours of domestic 
service; ban on split shifts for domestics, so that help 


* Committee of Inquiry on Industrial Health Services (Dale Report) : 
‘ In view of the overall shortage it is essential that the services of 
nurses should be conserved as far as possible. Two main methods of 
achieving this ave (a) by ensuring that nurses are employed only on 
those duties which call for the services of a trained nurse, and (b) by 
diluting the nurse power as far as possible by the addition of other staff 
working under their supervision.’ 

Expert Committee on Nursing, World Health Organisation: ‘ The 
analysis of the effectiveness with which nursing resources are used 
should include a study of the maximum use of personnel at the level 
for which the nurses have been prepared, of the judicious use of 
auxiliary nursing personnel, and of ttems such as the employment of 
married women and part-time workers and other factors.’ 

Notes for the Guidance of Hospital Management Committees 
(Ministry of Health). 
Horder Report, Section I V. 
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is not available when wanted; ban on midday dinners 
and local rates of pay for non-resident domestic help. 
(e) Discontinuance of clerical help for ward sisters, — 

16. Inevitably such ‘economies’ will, to a greater or 
lesser degree, deflect the nurse from her proper work, and to 
that extent will be extravagant. On the other hand, to 
obtain optimum teamwork from a wide variety of staff calls 
for nurses with qualities cf ingenuity and leadership— 
qualities which can only be looked for from the nurse trained 
in a good school. Indeed the greater the need to economise, 
the greater the need for nurses of ability to help achieve the 
objective. (N.B. It should be borne in mind that where 
labour-saving apparatus is provided, with the object of 
saving staff, workers must be thoroughly trained in its use 
and maintenance or the capital thus invested will be wasted.) 

17. Bad conditions of employment are uneconomical. 
Today’s rapid turnover of patients in hospital and the need 
to supervise and collaborate with an ever widening range of 
co-workers is exhausting to nursing staff, especially ward 
sisters, who leave in consequence. (See also para.-21.) The 
strain on senior nursing staff is great ; the country needs them, 
but, if their staying power is to be conserved, their work must 
be well planned; so must their shifts of duty, and they must 
have the support of good holidays and, as necessary, rest- 
breaks. The profession contains too many worn-out women 
today. 


B. The Nurse’s Sense of Financial Responsibility 

18. It has always been difficult for people working in 
a large community, using expensive materials but with no 
responsibility for finding the money for them, to realise the 
cost of what they are using. A sulky fire can be helped along 
with floor polish, new lint makes a handy cleaning rag, cotton 
wool and methylated spirit are there for the asking, with no 
particular check on whether they are being used lavishly or 
with care. It is not suggested that the National Health 
Service has created this absence of responsibility, which 
is to be found among all grades of hospital staff, and from 
which, unfortunately, the nurse cannot be altogether 
exonerated. But it is a fact that the people employed 
in this vast national undertaking, and the patients who 
benefit, are no longer quite so closely concerned with where 
the money comes from, On the other hand, among the efforts 
hospitals are now making to check wastage, one finds that 
certain ‘economies’ are defeating their own object. For 
example, gas stoves are kept alight in ward kitchens because 
of ‘economies’ in matches and lighter flints or a lack of 
pilot jets. 

19. The advice of experts should be sought on 
simplification of method in the issue of small articles such as 
electric light bulbs, At present the amount of time and paper 
involved in recording (for Government audit) these trivial 
transactions is out of all proportion to the loss that one or 
two individual items might entail. (See IV, Some Comments 
on National Estimates and Methods of Budgeting, and para. 
35, Loss of Household Linen, Food and Stores.) 

20. Matron, as a senior administrative officer, should 
attend throughout the meetings of her management or house 
committee. This enables her to see her responsibilities in 
perspective, to understand and pass on the financial 
implications of the hospital's working to her staff and 
colleagues, whose willing and intelligent co-operation is 
essential. Hospital staff should be given a general idea of 
hospital prices and trends, of the cost of leaving on lights and 
radiators in empty rooms, letting bath water run over, etc. 
There should be some recognition of the staff's successful 
efforts to reduce costs, 

21. Ward Sisters.—Many ward sisters today are too 
young and inexperienced, and are taking responsibilities for 
which they are not prepared. It would be helpful if the ward 
sister had to have adequate experience as a staff nurse before 
qualifying for a ward sister’s post. Preparatory courses in 
ward administration are also becoming essential. Un- 
fortunately more and more of the time which the ward sister 
should spend in administering and supervising her ward is 
taken up with ward ‘rounds’, which not only take her and 
her senior staff from their own work but literally interfere 
with patient care. Hospital medical staff, tutors and ward 
sisters should together work out some system which ensures 
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that the nurses are available to give nursing details, and are 
then free to carry on their ward duties. 

Candidates for the responsible post of ward sister ought 
to be selected with the utmost care, but it is a case of breaking 
a vicious circle; many ward sisters give up this branch of 
nursing because of the conditions of strain under which they 
work, a situation which intensifies the shortage and further 
limits choice of candidates. 


C. The Nurse’s Environment 


22. The fact that there are some wonderful nurses’ 
homes throughout the country (largely the result of private 
munificence) does not mean that ai/ nurses’ homes must be 
brought to this standard; neither does it mean, however, that 
the fortunate communities which enjoy these ‘ peak’ 
conditions should give them up. There is a clear difference 
between the adequate environment the State must provide 
and the luxury conditions—the swimming baths and bad- 
minton courts—some staffs now enjoy. While there is a 
limit to what the State can afford, for those who feel * nothing 
is too good for the nurses’ there is scope for voluntary gifts, 
Hospitals could be more flexible in their interpretation of the 
use to which ‘free money’ and amenity funds are put. 
From the point of view of patients and staff, Leagues of 
Hospital Friends will have an important part to play in the 
hospital service of the future. This is especially the case 
among ex-municipal hospitals, which have no nucleus of 
voluntary supporters to fall back upon 

The nursing committee of the Regional Hospital Board, 
working with its architect, can ensure that the standards 
obtaining in nurses’ homes are equitable, but not extravagant. 
They can consider the question of controlled lighting and 
heating in used and unused rooms, ensure an agreed amenities 
level throughout the region in the introduction of new 
features, and advise on economies in maintenance. 


(The memorandum will be concluded in a later issue). 





THE COLLEGE COUNCILMEETS continued from page 965 


during Miss Lamb’s absence. The Scottish Board was 
exceedingly disappointed with the letter from the Secretary 
of State in reply to the Scottish Board’s protest, in support 
of the Scottish Matrons’ Association, against the exclusion of 
a matron from a meeting convened by a board of manage- 
ment to discuss the establishment of senior nursing staff. 
Council agreed to support the Scottish Board in a further 
protest. 

Miss M. W. Sparkes gave the report of the Northern 
Ireland Committee and announced that Miss M. McKee, 
matron of the City Hospital, Belfast, had been elected Chair- 
man in succession to Miss F. E. Elliott, O.B.E. The first 
ward sisters’ course in Northern Ireland had started with 
eleven candidates, and 21 candidates were taking the health 
visitor's course. Miss M. H. Clarke, assistant secretary to the 
Committee for Northern Ireland, had been released to take 
up her new post as children’s officer for County Down. Their 
Excellencies the Governor and Lady Granville would be 
attending the premiére in Belfast of The Lady with a Lamp 
and the Prime Minister, Sir Basil Brooke, had consented to 
speak on behalf of the Appeal. 

Mrs. E, O. Jackson commented on the Student Nurses 
Association activities, in particular the Annual General 
Meeting which the President of the Association, H.R.H. 
Princess Elizabeth, graciously attended. Mrs. Jackson spoke 
of the poise and competence with which the Chairman of the 
Association, Miss J. A. Pritchard, a student nurse of St. 
Thomas’s Hospital, took the meeting. 

Following its suspension throughout the war, the Nurses 
Appeal Committee would resume its work, the personnel being 
the president and general secretary of the College, the editor 
of the Nursing Times, two Council members—Miss D. M. 
Smith and Miss E, M. Crothers, honorary officers ex-officio, 
and two representatives of the Relief Committee of the 
Nation’s Fund for Nurses. 

A grant of £10 from the Mary S. Rundle Benevolent 
Fund had been made to a Founder Member. 

The date of the next meeting will be October 18, 
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Student Nurses Association 





| Speechmaking Contests 


Scotland 

The Scottish Area Speech-making Contest 
for the Greig Cup took place at the Royal 
Edinburgh Mental Hospital by kind per- 
mission of the Board cf Management, 
Medical Superintendent, and the matron, 
(Miss Bruce). Telegrams were received 
from Miss Stewart and Miss Sambrook 
wishing us all a successful afternoon, and 
these were read at the opening of the meet- 
ing. Mr. J. T. Leggat, J.P., Chairman of 
the Board of Management of Royal Edin- 
burgh Hospitals, was in the Chair and his 
genial manner helped to put the student 
nurse speakers at their ease. 

Eight student nurses spoke on Some Part 
of the Educational System I would like to see 
Improved and all the speeches were of a high 
standard. The winner, Miss Margery Mc- 
Leish of Aberdeen Royal Infirmary, chose 
the teaching of history as her part of the 
educational system and convinced us all that 
she could substantially improve this. The 
runner up, last year’s winner, Miss C. 
McCarthy of Dumfries and Galloway Royal 
Infirmary, spoke on The Psychological 
Approach and painted a telling picture of the 
damage which can be done by the wrong 
approach in education. Miss J. Taylor of 
Stirling Royal Infirmary was commended for 
her speech on Sex Education. 

The judges were Mrs. C. McNee, Director 
in the Army Education Department, Miss 
J. Leslie, Principal of the Pre-nursing 
School, Dunfermline, Mr. H. P. Wolsten- 
croft, Master of Method, Moray House 
Training College, Edinburgh. The Cup and 
prizes were presented by Miss M. O. Robin- 
son, O.B.E., Chief Nursing Officer, Depart- 
ment of Health for Scotland, and votes of 
thanks were moved by the chairman and by 
Miss J. Stallybrass of the Western General 


Hospital. A delightful tea, made a very 
pleasant end to the afternoon’s enter- 
tainment. 


(Photographs of the group of Speech- 


At the Eastern Area Speechmaking Contest. 
Snow, sister tutor, Miss Mac Intyre, matron, 
Vinor and Miss Charnley, the judges. 

ing, Miss Thacker, Miss 





makers, the presentation of the Greig Cup 
and the winner of the Contest may be had 
from Miss Black, 44, Heriot Row, Edin- 
burgh, at 5s. 6d. each) 


Eastern Area 

The subject of the Eastern Area Speech- 
making Contest of the Student Nurses 
Association, held last Wednesday at the 
Kingston Hospital, was Zo be linked to 
great traditions is to be pledged to great 
responsibilities. Miss Evelyn Pearce took 
the chair and presented the cup to the 
winner, Miss Mary Strachan of Adden- 
brooke’s Hospital, Cambridge, for her 
really excellent speech, which was good in 
content and clearly delivered. The runner 
up was Miss Joan Fisher of Croydon 
General Hospital. Both Miss Strachan 
and Miss Fisher will compete in the final 
round of the contest for the Cates Shield in 
November. In the course of her remarks, 
Miss Pearce recalled that Dr. Joseph Cates 
had given this Shield to encourage a higher 
standard of public speaking among nurses. 

The judges, Miss M. Charnley, of the 
James Allan School, Dulwich and Miss B. 
Vinor, Deputy Head of Godolphin and 
Latymer School, gave individual criticisms 
which should be helpful to each speaker in 
her future platform experiences. Miss 
Vinor also gave some timely advice, urging 
inexperienced public speakers to have con- 
fidence in themselves, in their audience, 
and in the belief that they are able to in- 
terest their audience. Miss Charnley com- 
mented on the fact that none of the com- 
petitors had mentioned the great contribu 
tion which the rebel had continually made 
to tradition throughout history. Several 
of them had referred to Florence Nightin- 
gale in their speeches as being a great part 
of a great tradition, but had she not actually 
flouted all tradition when she laid down the 
principles upon which modern nursing was 
based ? The contest was held in the Nurses’ 


Back row, left to right Miss Walsh, Miss 
Miss Pearce, Miss Strachan, the winner, Miss 


Front row: Miss Fisher, runner up, Miss Wild- 


Adams, and Miss Gilroy. 
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McLeish of Aberdeen, the 

winner of the Scottish Speech-making contest, 

receives the trophy from Miss M. O. Robinson 
Behind is Miss Leslie 


Miss Margery 


Home at the Kingston Hospital, by courtesy 
of the matron, Miss MacIntyre, who after- 
wards entertained competitors, judges and 
other visitors to tea 


Dunfermline Extension 

The sum of £20,000 is to be provided for 
an extension to the nurses’ home at 
Dunfermline and West of Fife Hospital 
More for Barnardo's 

Newcomers to the family of 7,000 
children in the care of Dr. Barnardo's 
Homes were 77 boys and girls admitted 
during August ; 
Nursing Appointments Offices 

During 1950 the number of Nursing 
Appointments Offices of the Ministry of 
Labour and National Service was increased 
to 138 More than 11,600 people were 
placed in whole time nursing posts, and 
over 1,500 in part-time employment 
Haslemere Triplets 

Thefirst tripletsto be born in the Maternity 
Department of the Haslemere and District 
Hospital were all girls—Rowena 4 lb. 3$0z 
was born at 6.45 a.m. on September 10; 
Bridget, 3 1b. 10} 0z. at 6.54 a.m., and Sally, 
1lb. 150z. at 7.10 a.m. So far all the babies 
are doing well, and the mother has gone 
home with Rowena 
Nurses in Ambulances 

A South-East Scotland Regional Board 
superintendent has asked West Fife 
Hospitals management board to provide a 
nurse in any ambulance taking expectant 
mothers to hospital. He said that four 
unattended women had given birth to babies 
in ambulances recently in the area 
Buying a’ Bus 

The staff at Killearn Hospital, near 
Glasgow, are raising £3,000to buy a bus 
for patients incapacitated by paralysis, 
rheumatoid arthritis, spinal diseases and 
other bone infirmities 
Bristol Conference 

Miss D. James, matron of Ham Green 
Hospital, Bristol, gave a lecture to some 450 
medical students and nurses recently on 
the incidence of poliomyelitis in South West 
England The occasion was the Bristol 
Health conference and exhibition. Figures 
indicated that 1950 was the peak year when 
316 cases were admitted to the hospital. So 
far this year, cases have numbered less than 
fifty. Figures for 1948 and 1949 were 48 
and 125. 





AT THE CINEMA 
Mr. Belvedere Rings the Bell 


This film is embarrassing. Old age and 
all it brings is not a subject for fun. Using 
the birth certificate of a man of 77 who is 
expected at a home for the aged and who 
has just died, 40-year-old Mr. Belvedere 
enters the home with the idea of brightening 
up the inhabitants’ lives. Starring with 
Clifton Webb are Joanne Dru and Hugh 
Marlowe. 


Highway 301 

From a clever bank holdup just before 
the midday closing on a Saturday to the 
ultimate triumph of the police, this film is 
tensely exciting and certainly shows that 
crime does not pay. Fine acting from 
stars Steve Cochran, Virginia Grey and 
Gaby Andre. Well worth seeing. 


The Magic Box 

An excellent film about the life of William 
Friese-Greene, the pioneer of cinematography 
Robert Donat gives a moving performance 
as that remarkable, kindly, but unpractical 
man, who sacrificed everything to his 


Visiting London... 


There is no hall in the world to equal 
Westminster Hall in antiquity and majesty. 
William Rufus built it (about 1097)' and 
entertained in it at Christmas 1099. Many 
monarchs celebrated Christmas in it, some 
modestly, when Exchequer funds were low, 
and some, like Henry III on New Year's 
Day 1236, lavishly. On that day 30,000 
meat dishes were served in it for 6,000 of the 


¥ 

By the time of Richard ITI the hall was in 

need of repair and he had it heightened (it is 
240 ft. long, 68 ft. wide and 
92 ft. high to the roof) and 
‘surmounted by the superb 
hammer-beam roof—a won- 


der of construction. Hugh 
Herland, master builder to 
Richard, conquered the 68 
foot stretch between sides 
with the help of the enor- 
mous trees then growing in 
the Sussex Weald, some of 
these yielded magnificent 
three-ton beams three feet 
in diameter and 20 feet in 
length. The vast array of 
these giants stretches in 12 
bays without a pillar to 
support them. The white 
hart motif in evidence was 
Richard’s emblem. 

This superb roof would 
have been lost for ever 
in our own time but for the discovery, 
just in time, of huge cavities in the timber, 
some of them six feet long, which had been 
dug out by death-watch beetles. In parts 
the entire roof had slipped down a foot or 
two. Chemicals have ended the beetles’ 
activities and steel reinforcing has prevented 
the collapse of the roof. 

Apart from lavish banquets the hall has 
been the scene of many trials and was the 
principal court of law until the new Law 
Courts were built in the Strand. A plaque 
on the floor shows us the exact spot where 
Charles I stood as he was sentenced to death. 


work. Marie Schell is enchanting as his 
first wife and Margaret Johnson gives a 
good performance as Edith Friese-Greene, 
who shared his failures and poverty with 
such fortitude. All the numerous small 
parts are filled by well-known stars. 
A fine piece of work, worthy of the best 
traditions of the British Cinema. 


Rhubarb 

Ray Milland, Jan Sterling, Gene Lockhart 
and Elsie Holmes are the main human stars 
in this highly improbable, but innocuous 
light-weight piece about an individualistic 
and discerning cat, who inherits a million- 
aire’s fortune, Full acting honours go 
to ‘Rhubarb’ Hollywood’s new feline 
discovery, for making a fantastic story 
almost credible. 


Bull Fighter and the Lady 

The story of a young Broadway producer 
on vacation in Mexico who gets bitten with 
the desire to become a matador. We are 
shown the stringent training these men have 
to go through which makes one realize why 
this sport hassodeepahold. Ithasdignity, 
sincerity, grace and courage. This film 


Westminster Hall 


In front of this spot the Coronation Chair— 
brought from the Abbey for the only time 
in its history— stood for the ceremony of 
proclaiming Cromwell Lord Protector of 
England and outside the hall the head of 
Cromwell was exhibited but 12 months later, 
there to remain for 20 years. 

The list of trials at Westminster is like a 
random selection from English history, for it 
would contain the significant (the Seven 
Bishops), the dramatic (Guy Fawkes) the 
lamentable (Warren Hastings) and every 


facet of dignity, impartiality and gross mis- 
behaviour in the growth of British law. 

Westminster Hall—the only surviving 
building from the old Palace of Westmin- 
ster— is one of London’s most precious 
possessions. It has cradled the beginnings 
of democracy (Simon de Montfort called a 
Parley or Parliament to it in 1265) and the 
beginning of law. For these two institu- 
tions its country has been acknowledged 
pre-eminent. The days of the hall are not 
yet numbered for great State occasions are 
still automatically held in its million cubic 
feet of timeless atmosphere. 
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will hold your interest. Starring Robert 
Stack, Joy Page and Gilbert Roland. 


Behold The Man 

This is a film of the Westminster Passion 
Play. It is beautifully screened, and acted 
with moving dignity by amateurs from 
every walk of life. The part of Christ is 
portrayed by a priest. This is a visual 
meditation on the last week of Our Lord’s 
life done in mime with the dialogue spoken 
simply and beautifully by a narrator. This 
picture should be seen by ali. 


Transatlantic Diary 


(continued) 
by Grace A. Hanmer 


HE Canadian Nurses’ conference was 

held in the University of Vancouver. I 
enjoyed the kindly atmosphere of this 
gathering, the chief topic of the programme 
being the patient. 

The University is set on a green pro- 
montory running for almost a mile into the 
Pacific ocean. It was seen to good advant- 
age when a party of nurses, as guests of 
Trans-Canadian-Airlines, were given a flight 
over the city and the surrounding district. 
Of all the places that I have visited, British 
Columbia is the one where I would like to 
make my home. Every place has some 
charm, but Nanaimo on Vancouver Island, 
even on the wet day of my visit, is a place 
that I shall always remember with delight. 
Its streets were named like houses of mining 
towns in Wales or the West Riding, its 
houses, small and very unpretentious, but 
it lies amongst the fir trees, beside the 
mountains and the sea. A Scots nurse 
recently emigrated to Canada, took me in 
her more recently acquired Austin up the 
Fraser canyon. If you should think the 
British have lost all sense of adventure, go 
up the canyon with a nurse who has learnt 
to drive only three months earlier! It was 
grand, and since the information only came 
out over a pleasant after dinner gossip, at 
the sanatorium beside Lake Tranquille, my 
delight in the precipitous beauty of the 
Fraser gorge was in no way dimmed. By 
a previous arrangement I] returned by bus! 

My work in Vancouver introduced me to 
a provincial health, or rather hospital, 
service, for the doctors still work inde- 
pendently, charging for each hospital visit. 
The hospitals are still privately owned and 
the costs are very high. If I were a regular 
taxpayer I should hope for a bigger patient 
‘turn-over’’ for my money. Control of the 
ward kitchen was so far removed from the 
nursing staff that one had to fight with the 
maid to get a drink for a sick patient other 
than that normally provided twice a day. 
Often she had no idea of ‘intake and out- 
put’ and though one might try to explain, 
one usually found that the girl ‘ no under- 
stand ’, being a recently arrived ‘ D.P.’, or if 
a native she might well tell you that she 
‘took orders from the dietitian’. To get 
a cup of tea or a lemon to clean the mouth 
of a sick patient was possible but involved so 
many requests, confirmed by telephone and 
added to the bill, that the little extra 
kindnesses which are customary in an ‘ old- 
fashioned ’ hospital became too complex to 
be entertained. 

Linen supplies were equally strangled at 
the source by a maid who kept the key to 
ward supplies, and who was always on the 
floor above or three floors below when 
wanted. 

The ‘remote control’ is a disturbing 
element in most American hospitals, and 
of this, despite its geographical position, the 
huge collection of hospitals which con- 
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stitutes ‘ Vancouver General’ is an out- 
standing example. An order written by the 
doctors in a morning has to be copied in 
handscript two or three times by the senior 
nurse on the floor. It is transferred to the 
Kardex, to the medicine cards and variously 
to Central supplies or to the Pharmacy. It 
was amazing that the nurses could remain 
as kind as they were when they are so hag- 
ridden acting as costing clerks. 

St. Paul’s Hospital, in the same city, 
seemed so much more human and effective, 


— 





In British Columbia 


for there the nuns are a co-ordinating 
authority in much the same way as English 
ward sisters are responsible for all ward 
affairs. In these hospitals, there is usually 
an attempt at an adequate staff for the 
evening shift, for the nuns being nurses 
know that the needs of patients extend 
beyond the office hours which some hospital 
authorities expect them to observe. 
Wyoming 

My return journey across the continent 
brought me to Lander in Wyoming, a little 
‘city’ of some ten thousand folks spread 
over many hundreds of square miles of 
country. It lies on top of the Rocky 
Mountains. The kindly folks of the remote 
west made my stay worth while though I 
worked as hard as I did as ‘ a probationer ’. 

Everyone came to those twenty-two 
beds, including hunters who had snot each 
other, infants who had swallowed buttons, 
cowboys whose horses had sat on their riders, 
attempted suicides, and inevitably lots of 
casualties from the roads, where limousines 
and liquor abound and are often indiscreetly 
combined. Maternity work bade fair to 
become an ‘ out-patient’ service, for the 
patients were often delivered and sent home 
in three days. 

In the twin town of Riverton, which 
shares the isolation with Lander—there is 
no other town for over a hundred miles in 
any direction—there is now completed a 
new hospital, modern and pleasantly 
situated, but it lay unopened for the three 
months of my stay, because of the 
problem of finding nursing staff. 


The Windsor Experiment 

In Toronto I was present at the Provincial 
Organization meeting, where the Windsor 
Experiment in the concentrated education 
of nurses was brought before the world. I 
visited the school in the days when the 
workmen and painters were still at work in 
the new building. Then the nucleus of 
nurses was small. As most nurses know, 
the experiment was sponsored by the 
Canadian Nurses Association and the 
Canadian Red Cross organization. The 
endeavour was to show that a truly compre- 
hensive introduction to nursing meriting 
full Registration in all Provinces, and 
University recognition for post-graduate 
work, could be achieved in two years if 
repetitive performances such as dusting and 
the like were reduced to educational 
proportions. 








Some of the first graduates were repre- 
sented on the platform, and evidence was 
provided by people who have employed 
them, that they compared favourably with 
the products of the longer courses. They 
looked very young and very alert and neat, 
and spoke with modesty but assurance. 

In Toronto I visited The Toronto General 
Hospital the new Sick Children’s Hospital 
and a school in which practical nurses are 
very thoroughly prepared. In Hamilton, a 
smaller but progressive city, I visited the 
Hamilton General Hospital and felt wonder- 
fully at ease, perhaps because it is the only 
hospital, apart from the little one in 
Wyoming, where the nurses use a dining 
room as opposed to a cafeteria. 

The sanatorium in Hamilton is called 
Mountain on account of being on the only 
hill for scores of miles. It has a wonderful 
educational programme for its patients, 
directed from a central school and a private 
radio station. Book-keeping, salesmanship, 
time-keeping, and dress-making under 
skilled guidance all have a place in the 
programme. Patients are often given 
opportunities to speak over the radio, and 
a short story writing course has been 
successfully completed. The stories are 
broadcast inside the hospital, and on the 
day of my visit everybody was happy 
because one patient had had a story 
accepted by a publisher. The sanatorium 
offers a two-month post-graduate course in 
tuberculosis nursing, while the nurse lives 
in the residence and works on full salary. 


(To be continued) 


The Editor welcomes letters 

from readers. These can be 

veceived up to Tuesday morn- 

ing for publication in the 
current issue. 


Nurses’ Homes 


I was interested in your leading article 
Enlightened Economy, especially the latter 
part. It is true that increasingly large sums 
of money are spent on accommodation and 
uniform for nursing staff, and it would be 
interesting to many nurses to know the 
actual cost. I wonder if those who pass the 
plans ever pause to consider what the 
nurses themselves would like for this 
money ? 

Many nurses express discontent ,with 
even the most modern and luxurious’ new 
Homes; they also compiain of the quality, 
and fit, or lack of it, in the uniforms they 
are expected to wear. Might not a little 
thought and discussion on these two items 
have at least two good results: to save 
perhaps quite considerable expenditure, and 
also to give the staff greater comfort and 
satisfaction. 

I would like to suggest two points for dis- 
cussion along these lines (I am of course 
thinking of trained staff only). 

1. A uniform allowance should be made, 
as in the Services. I have discussed this 
with a number of people all of whom agree 
they would prefer this method. By this 
means they could obtain what they require 
from time to time, instead of being issued 
with a uniform which may not even be what 
they are in need of at that time. 

2. Ifa modern block of small service flats 
or chambers were built and run for the use 
of the hospital staff, the trained nurse would 
get all the advantages of non-residence 
and yet be in residence ‘on the job’. She 
could have her own home, small or not, as 
she desired, and pay rent accordingly. All 
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nurses do not require the same accom- 
modation. Many would prefer to pay less, 
and receive less, some to pay more and have 
their own flat; by the present arrangement 
a flat rate is charged, but accommodation 
varies very considerably. 

A properly organised restaurant and 
service should pay for itself. Many mem- 
bers of non-resident staff, visiting doctors 
etc., would be glad to make use of the 
restaurant, which would not need to be for 
the use of residents only. 

We hear a lot about the nurse's life not 
being a normal one: this method of resi- 
dence should settle that question. The 
flats would not have to be a profit making 
concern, so rents would not be exorbitant. 
Many younger members of staff, registrars 
etc. would be very glad indeed of a chance 
of comfortable accommodation which could 
be furnished or not, an added attraction to 
many 

I trust these points may make a basis for 
discussion. 

CoL_Lece MemBer 30301. 


The Jamaica Disaster 


A few days ago, Sir John Huggins (Chair- 
man of the Jamaica Hurricane Relief Fund) 
was speaking to members of a Committee of 
the Women’s Voluntary Services, and as the 
Royal College of Nursing has a representa- 
tive on this Committee, members of the 
College may like to know something of what 
he said. 

Hurricanes often arise in the West Indies, 
and it is at the centre of the wind that the 
damage is done, a few hundred miles away 
the wind would be high, but not of the same 
force. It was such a centre that wrecked 
Kingston and St. Thomas on the south side 
of the island, and it was accompanied by a 
deluge of rain (17 inches in six hours) so that 
when the flimsy houses had had their roofs 
stripped off, the rain spoilt or washed away 
the peoples’ possessions, leaving several 
thousands in need of food and clothing. 

The British Government is granting a 
considerable sum to replace buildings and 
crops (bananas are all ruined) but the 
immediate need is for thin clothing, 
particularly for children. If any readers 
have any summer clothing to spare, will they 
address their parcels to: Jamaica Hurricane 
Relief, c/o B.R.C.S., Obelisk Works, 88a, 
High Street, Lewisham, S.E.12 

Shipping space is being provided for the 
garments, which are urgently needed now, 
and are expected to reach their destination 
in a month’s time. 

D. S. Cooper. 


Nurses’ Appeal Fund 


A while since I received a reminder from 
the Secretary of the Nurses Appeal Com- 
mittee that I had been a contributor in the 
past. Having for the last three years been 
nursing in South Africa, I now feel called to 
help a similar cause here but would like to 
put forward the idea used in South Africa 
for British nurses to consider. We all con- 
tribute one day’s pay per year to the 
Nurses’ Trust Fund. If only all the nurses 
at home would do likewise the Secretary 
of the Nurses Appeal Committee would be 
kept very busy. 

I know there is always a holiday or Christ- 
mas to be saved for, but as we all have a 
birthday each year, when relatives usually 
add a little something to our ‘ kitty why 
not choose that remembered day to send the 
day's pay to the Fund, and have the pleasure 
of knowing that those who paved the way for 
British nursing to be held in such high esteem 
shall no longer have cause to fear when their 
birthdays add up to three-score, or illness 
assails them. 

Cape Town. 


_ 
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Royal College of Nursing 


Public Health Section 


Public Health Section.—The quarterly 
meeting of the Public Health Section will 
be held in the Cowdray Hall, Henrietta 
Place, London, W.1, at 10.30 a.m. on 
Saturday, October 20. This will be followed 
at 1.45 p.m. by an Open Conference, when 
Miss Gwen Buttery, Associate Executive 
Secretary, International Council of Nurses, 
will speak on Public Health in South Africa. 
The chair will be taken by Miss F. N. Udell, 
O.B.E., Chief Nursing Officer, Colonial 
Office. Luncheon is being arranged at 12 
noon at D. H. Evans’ restaurant, Cxford 
Street, W.1, and tea will be served in the 
Cowdray Hall after the Conference. Will 
those wishing to attend the luncheon and/or 
Conference, please apply to the Secretary, 
Public Health Section, Royal College. of 
Nursing, Henrietta Place, London, W.1, 
before Saturday, October 13, enclosing 
12s. 6d. for Conference fee (to include 
morning coffee, luncheon and afternoon tea), 
or 5s. 6d. for the Conference and tea only. 


Branch Notices 


Hull Branch.—There will be a visit to 
Wilberforce House and Museum, with a 
lecture by Mr. J. B. Fay, Museum Director, 
on Wednesday, October 17, at 7.30 p.m, 

Lanarkshire Branch.—The first general 
business meeting will be held on Monday, 
October 8, at 7 p.m. 

Liverpool Branch.—A meeting will be 
held in the Lecture Theatre of the Royal 
Infirmary on Monday, October 1, at 7 p.m., 
to which all state-registered nurses and 
senior student nurses are invited. Miss 
Gaywood (Royal College of Nursing) will be 
the guest speaker. A _ general meeting 
will be held in the Lecture Theatre of the 
Royal Infirmary on Wednesday, October 
17, at 7 p.m. 

North Western Metropolitan Branch.—A 
general meeting will be held at St. Mary’s 
Hospital, Paddington, on Wednesday, 
October 10, at 6.15 p.m. _ Stations: 
Paddington (Praed Street), Metropolitan 
Line; Paddington, Bakerloo Line. Buses 
7, 15, 27a and 36 pass the door. 


Redhill, Reigate and District Branch.—A 
talk by Mr. Wood-Smith (Vice-President) 
on The Nurse as an Industrial Casualty 
will be given at the Nurses’ Memorial Home, 
Fonthill, Reigate Road, Reigate, on Tuesday, 
October 9, at 8.30 p.m. All nurses will be 
welcome. A general meeting will be held at 
the County Hospital, Redhill on Tuesday, 
October 23, at 8.30 p.m. at which the 
resolutions for the Branches Standing Com- 
mittee will be discussed. Please make a 
note of the Autumn Fair which is being 
arranged for Wednesday, November 7, at the 
Coleman Institute, Redhill, at 2.30 p.m., in 
aid of the Educational Fund Appeal. Any 
gifts towards this will be most welcome, and 
should be sent to Miss Bridge, Greenfield, 
Redhill. 


Branch and Section News 


DUNDEE 

“The Royal College of Nursing is doing 
a very good job, not only for its people, but 
for the community in general and particu- 
larly for the patients ’’, said Lord Provost 
Fenton, when he welcomed over 50 College 
members to the Public Health Section 
meeting of the Royal College of Nursing in 
Dundee on September 8. Dr. James A. 


Cuthbert, city medical officer of health, said 
that the school medical inspection, some- 
times regarded as a monotonous business 
which might be abandoned, should be 
regarded as an opportunity for consultation 
among teachers, parents, nurses and doctors 
on the well-being of the child. One of the 
ways in which the National Health Service 
had to some extent damaged the school 
health service was in the division of re- 
sponsibility for the treatment of children 
between the family and the schcol. Miss 
Armstrong, health visitor tutor from 
Glasgow, led a discussion on various points 
raised by Dr. Cuthbert. 


GALLOWAY 

At the monthly meeting of the Dumfries 
and Galloway Branch of the Royal College 
of Nursing, held at Crichton Royal Hos- 
pital on September 1, Miss Catherine Jack, 
Matron of Lochmaben Sanatorium, was 
presented with a chiming clock on the 
occasion of her retirement from the nursing 
profession. Miss Houliston, chairman of 
the local Branch of the Royal College of 
Nursing, made the presentation on behalf 
of the President, Mrs. Hope Vere, and the 
College members. During the many years 
Miss Jack has been a member of the College 
she has worked earnestly and consistently 
for the benefit of the profession. Many 
nurses have greatly appreciated her wise 
guidance and she has won their great 
admiration and affection. Miss Jack leaves 
the district to take up residence in Fifeshire, 
and alk members of the College send their 
very best wishes for her future happiness. 


MANCHESTER 

Mrs. E. D. Fisher (née Stevens) has 
relinquished her duties as Honorary Sec- 
retary of the Manchester Branch. After 
holding this position for two years in 1945 
and 1946, she again took over this work at 
short notice when the acting secretary 
resigned unexpectedly in 1950, and con- 
tinued till July 1951 when she resigned on 
her marriage. She is going to live in 
Chicago, U.S.A., and the members all send 
best wishes for her future happiness. 


Educational Fund Appeal 


‘ Twenty Questions ’ 


By arrangement with the South Western 
Metropolitan Branch ‘ Twenty Questions ’ 
will be broadcast from the Cowdray Hall, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1, on Monday 
November 5, at 8 p.m. An invitation will 
be sent on receipt of a donation value 2s. 6d., 
5s., 7s. 6d., or 10s. to the Educational Fund 
Appeal of The Royal College of Nursing. 
Apply to Miss C. Greig, Chairman, South 
Western Metropolitan Branch, 3, Warwick 
Square, London, W.1. 


The Mikado 


The West London Light Opera Society is 
presentjng ‘ The Mikado ’ at Chiswick Town 
Hall from October 15-20, at 7.30 p.m. each 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 
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evening, by arrangement with the North 
Western Metropolitan Branch the pro- 
ceeds to be given to the [Brentford 
Philanthropic Society and the Royal 
College of Nursing Educational Fund. 
Tickets are obtainable from Room 496, 
Fourth Floor, Tavistock House South, 
Tavistock Square, W.C.1. Prices, Monday 
and Tuesday, 3s. 6d., 2s. 6d., 1s. 6d.; Wed- 
nesday, Thursday, Friday, 5s., 3s.6d., 2s.6d. 
Saturday, 5s., 3s.6d. 
* al . 
AYRSHIRE FETE 

A garden fete in aid of the Royal College 
of Nursing Educational Fund Appeal, 
which was held at Ballochmyle Hospital 
on Saturday, September 8, realised /300. 
Mr. Aly Wilson, comedian “‘Gaiety Whirl”, 
Ayr, opened the féte. The band of The 
Royal Scots Fusiliers played in the grounds, 
student nurses from Seafield Sick Children’s 
Hospital, Ayr, with members of the Ayr 
and District Old Tyme and Country Dance 
Club gave a display of country dancing. 
Ayr Archery Club also entertained the 
visitors. 


Education Department 
TWO APPOINTMENTS 


ISS P. R. Rowley, S.R.N., S.C.M., 

Sister Tutor Certificate of the Royal 
College of Nursing, Diploma in Nursing, 
University of London, has been appointed 
a tutor in the Education Department of the 
Royal College of 
Nursing. Miss 
Rowley trained at 
the Royal Surrey 
County Hospital, 
and took her mid- 
wifery training at 
the General Lying- 
in Hospital. She 
was a ward sister 
at her training 
school before 
taking the Sister 
Tutor course, and 
was assistant 
sister tutor at 
University College 
Hospital before 
being appointed 
principal tutor at 
the General Hospital, Croydon. 

* * * 








Miss P. R. Rowley 


A Temporary Appointment 

ISS Kathleen Lynch, S.R.N., R.F.N., 

Health Visitor's Certificate, Health 
Visitor Tutor’s Certificate, has been ap- 
pointed a tutor in the Educational Depart- 
ment of the Royal College of Nursing for 
one year on the 
secondment of 
Miss R. Laidlaw 
to the Scottish 
Board as_ tutor 
while Miss M.C.N. 
Lamb is in the 
United States. 
Miss Lynch train- 
ed at the Nightin- 
gale Training 
School, St. 
Thomas’s Hos- 
pital, taking her 
fever training at 
Lincoln Isolation 
Hospital, and mid- 
wifery at Queen 
Charlotte’s Hos- 
pital. She has 
held appoint- 
ments as health 
visitor and school 
nurse with the Surrey County Council. 





Miss K. Lynch 
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Leicester Study " Weekend 


The programme for the Study Weekend 
organised by the Leicester Branch is as 
follows : 

Friday, October 12 at The Leicester Royal 
Infirmary. 

230 p.m. Modern Methods of Cataract 
Extraction (with film) by A. L. McCurry, 
Esq., M.D., D.O.M.S. 

4p.m. Tea. 

5p.m. Geriatrics, by W. D. Jeans, Esq., 
M.D. 

‘7.15 p.m. Dinner at the Bell Hotel. Tickets 
10s. 6d. each. 

Saturday, October 13. 

10a.m. Coffee. 

10.30 a.m. Modern Midwifery, 
Watson, Esq., F.R.C.O.G. 

12.30 p.m. Lunch at The City Isolation 
Hospital, by kind invitation of the 
Management Committee. 

2.15 p.m. Abnormalities of the Heart and 
Great Vessels, by C. Cruickshank, Esq., 
F.R.C.S. 


by R. 


4p.m. Tea. 

5p.m. Virus Diseases, by G. H. Gillespie, 
Esq., D.P.H. 

8 p.m. Social evening at The Royal 
Infirmary. 

Sunday, October 14. 

945 a.m. Divine Service in The Royal 


Infirmary Chapel. 

10.45 a.m. Coffee. 

11.30 a.m. Modern Surgery, by A. Davis 
Beattie, Esq., F.R.C.S. 

12.30 p.m.-2 p.m. Lunch. 

215 p.m. Some Problems of National 
Health Insurance and Superannuation, 
by A. C. Wood Smith, Esq., M.B.E. 

4 p.m. Tea, by invitation of the Branch. 

Fees : whole course : College members 10s. ; 

non-members 15s. Day tickets: College 

members 5s. 6d. non-members, 7s. 6d. 

Single lectures : Coliege members, 2s. 6d. 

non-members, 3s. Application for tickets, 

enclosing remittance, should be made to the 

Hon. Secretary, Miss E. M. Tarratt, 266, 

London Road, Leicester, or to the Assistant 

Hon. Secretary, Miss J. M. Owen, The 

Leicester Royal Infirmary. Limited accom- 

modation is available. 


Psychiatric Study Day in Lincoln 


VERY successful and satisfactory 
study day was held at Bracebridge 
Heath Mental Hospital, Lincoln, on 
Saturday, September 8, organised by the 
Society of Registered Male Nurses (Lincoln 
Branch) with the co-operation of the Royal 
College of Nursing (Lincoln Branch). There 
was a large attendance representing nurses 
from every branch of the profession. 

Opening the morning session the chair- 
man, Miss Robson, Matron of the Hospital, 
expressed her pleasure that at last nurses 
could come together to study and discuss 
matters concerning the total welfare of the 
individual, and said that we are surely 
removing the barriers built up in the past 
between the needs of the.mind and body of 
the patient. 

Dr. J. F. R. Goodlad, M.A., D.P.M., 
Started the day with an interesting lecture 
on Nervous Disorders of Children and A doles- 
Scents, pointing out how even apparently 
trivial incidents in childhood could pre- 
dispose to adult mental disorders. He 
Stressed the importance of the correct 
approach to mental hygiene. Dr. W. A. S. 
Falla, M.D., D.P.M., Medical Super- 


intendent of the hospital, in his lecture 
Psychiatric Disorders in Adults completed 
the picture and showed, with illustrations 
from case histories, the great variety of 
mental 


disorders between netroses and 





mental deficiency. The morning was 
completed with a film show, A Feeling of 
Hostility; which supplemented the previous 
lectures and left us in no doubt about our 
responsibilities to the very young. 

After lunch and a tour of the hospital 
wards, Dr. C. Rose, M.D., D.P.M., gave a 
most inspiring lecture on Modern Methods 
in Psychiatric Treatment (which will be 
published in a later issue of the Nursing 
Times). During his lecture, Dr. Rose 
emphasised the need for team work, saying 
that a good nurse was the most important 
factor in psychiatric treatment and without 
this factor the doctor had little hope of 
success. He also stressed the importance of 
prophylactic mental health education to 
prevent mental disorders. A forum on 
Acute Psychiatric Nursing followed, in 
which Miss K. M. Harrison, health visitor, 
said that a health visitor is often the first 
person outside the family circle to know of 
emotional disturbance, and gave examples 
from her own experience. Miss H. M. 
Adams and Mr. J. L. Hall, sister and charge 
nurse at the hospital, gave their views on 
psychiatric nursing over a number of years 
and they both gave the impression that 
modern trends in this field of nursing added 
a new inspiration and impetus to their work, 
the greatest drawback being the shortage 
of nurses, 

Summing up, Mr. W. K. Newstead, 
principal tutor of the hospital, talked of the 
future of the psychiatric nurse. He started 
by saying that there could be no immunity 
to mental disorders, therefore education 
was the only method of prevention and this 
must start with the training of the nurse. 
Calling for an integration of training with 


other branches of the profession, he 
suggested starting by an exchange of 
students between mental and general 


hospitals for at least six months. Mr. 
Newstead’s address was received with great 
enthusiasm and brought forth a new 
suggestion from Miss Maw, health visitor, 
who.thanked the organisers for such a well 
planned and instructive day, and suggested 
that training should indeed start with a 
study of mental makeup and disorders 
before entry to a general hospital. 

All those who attended the study day 
will wish to thank the Society of Registered 
Male Nurses, and the Matron and Medical 
Bracebridge Heath 


Superintendent of 

Mental Hospital for an extremely interesting 

day. E.C. 
CORRECTION 


We regret that in an obituary notice in 
the Nursing Times of September 15, Miss 
M. Hawes was incorrectly referred to as 
Miss M. Haines. 

[It would greatly assist the editorial staff 
if correspondents would be kind enough to 
use block capitals for all names.—Ep1Tor.] 
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The winners of the 
Frederick Lawrence 
Challenge Shield at the 
St. Charles’ Hospital 
Tennis Finals on Sep- 
tember 20. Left to 
Gee a ee 
Rose, Sister E. Fowler, 
Dr. C. A. Hindes- 
Howell, the Matron 
Miss L. Titley and 
Miss P. Christie 


Coming 


Events 


Cardiff Royal Infirmary Nurses’ League.— 
Members of the nurses league are cordially 
invited to a reunion to be held at the hos- 
pital on Saturday, October 27, at 2.30 
p-m. Miss Mary Davies will speak on 
The Modern Trend of the Work of the Health 
Visitor. Tea will be provided. Will mem- 
bers please notify the Hon. Secretary 
if they are able to attend. 

Fountain Hospital, Tooting Grove, London 
S.W.17.—A nurses’ reunion and prize- 
giving will be held on December 12 at 
2.30 p.m. All past members of the staff 
will be welcome. A hospital badge has 
been prepared and nurses who trained at 
the hospital should write to the Matron 
concerning this. 

London Hospital League of Nurses.— 
There will be a general meeting on Satur- 
day, November 24, at 2.30 p.m., followed 
by a Christmas Fair to which members 
are invited to bring their friends. A charge 
of Is. will be made for tea. Contributions 
to the Fair should be addressed to the 
Matron, London Hospital, E.1. 

National Council of Nurses.—The execu- 
tive committee meeting will be held at the 
Royal Free Hospital (Nurses’ Home), Gray's 
Inn Road, London, W.C.1, on October 31, 
at 2.30 p.m., and the Grand Council at the 
London Hospital (Nurses’ Hall), White- 
chapel, E.1, on November 29 at 11 a.m. and 
2.30 p.m 

Queen Mary’s Hospital for Children, 
Carshalton.—The nurses reunion will be held 
on October 13 and not October 3 as stated 
in the Nursing Times of September 22. 

Royal Sanitary Institute.—Papers on The 
Prevention and Control. of Infectious 
Disease will be read by Dr. J. Yule, Medical 
Officer of Health, Stockport, T. Dearden, 
M.I.W.E., Water Engineer, Stockport, and 
L. Davies, Senior District Inspector, 
Stockport, in the Council Chamber, Town 
Hall, Stockport, on Friday, October 19, at 
10 a.m 

South London Hospital Nurses’ League. 
There wiil be a visit to the House of Com- 
mons at 2 p.m. followed by tea and the 
presentation to Miss Evennett at Carpenter's 
of Clapham Common at 5 p.m. on Saturday, 
October 6. 

The League. of Nurse Teachers.—A 
meeting will be held at Hammersmith 
Hospital, Ducane Road, Shepherds Bush, 


W.12., on Saturday, September 29, at 
3 p.m., by courtesy of Matron. A lecture 
and visit will be arranged. All tutors 
will be welcome 


Weymouth and District Hospitals.—The 
annual prizegiving and reunion will take 
place at Portwey Hospital, on October 13 
at 3 p.m., to be preceded by a dance at the 
Royal Hotel on Friday, October 12. All 
past members of the staff will be welcome. 
Hospitality for the night is available; 
kindly inform Matron early if it is required. 





ee 
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ST. GEORGE-IN-THE-EAST 
HOSPITAL, LONDON 

On Friday, September 14, the new tennis 
courts which have been erected on a bomb 
site adjacent to St. George-in-the-East 
Hospital, for the use of its nursing staff and 
that of the East End Maternity Hospital, 
were formally opened by Mr. J. W. Bowen, 
C.B.E., J.P., the Chairman of the London 
County Council and Chairman of the North 
East Metropolitan Regional Hospital Board. 
In his speech, Mr. Bowen said that these 
courts would enable the staffs to meet more 
frequently, and by improving their welfare, 
the patients would ultimately benefit. 

After the ceremony, Matron thanked 
Mr. Bowen, saying that she knew that the 
staff would always remember the occasion 
with gratitude, and that the tennis courts 
would give a great deal of pleasure to many 
people in the future. In the foreword to the 
printed programme the nursing staffs of 
both hospitals recorded their very sincere 
gratitude to the King Edward's Fund Com- 
mittee, by whose generosity in providing 
the greater portion of the necessary funds, 
the construction of the tennis courts had 
been made possible. 

The ceremony was followed by an amusing 
display, in period costume, of ‘ Tennis 
Through the Ages.’ A delicious tea was 
served afterwards in the nurses’ dining- 
room. There was an interesting exhibition 
by student nurses depicting their daily work, 
including miniature trolley settings, trays 
representing special diets, and models of 
patients in extensions, etc. To close the 
day, a social evening was held, organised by 
the trained male staff and intensive course 
students. 


CRUMPSALL HOSPITAL 
REUNION 

On Wednesday, August 15, the annual 
reunion of nurses was held at Crumpsall 
Hospital, Manchester, and during the 
afternoon a presentation was made to Miss 
Annie Spendlow, deputy matron, who 
was retiring after over thirty-six years 
valuable and devoted service to the hos- 
pital. The gathering was a large one and 
the presentation ceremony will long be 
remembered by the past and present nurses 
of Crumpsall Hospital and the many 
friends who came from far and near to give 
Miss Spendlow their congratulations and 
good wishes for a well deserved and happy 


retirement, and the best of 
health in the years to come. 
Miss Spendlow was presen- 
ted with a cabin trunk, 
silver plated tea set and 
tray, china tea _ service, 
leather handbag, diamante 
clips, pearl necklet, a cheque 
and other individual gifts. 

Miss Spendlow sails for 
Australia at the end of 
September in order to spend 
a well earned holiday with 
relatives in that country, 
and she will carry with her 
the good wishes of in- 
numerable colleagues and 
friends. 





A ppointments 


Adams, Miss M. B., S.R.N., S.C.M., appointed to the 
R Service, 


King Edward's Hos- 

pital Fund for London. 
Trained at the Wingfield-Morris Orthopaedic Hospital, 
Oxford; The Middlesex Hospital, London. Previous 
intments: theatre staff nurse, night sister, ward 
sister, night superintendent, matron’s office sister, second 
assistant matron, The Middlesex Hosp. ; matron, Willesden 
General Hosp. 
Clarke, Miss P. A., S.R.N., Tuberculosis Cert., Nurse 
Teacher's Cert., Diploma in Nursing (Lond.). 

Matron Stoke Mandeville Hosp. 


iJ 

Trained at Sheffield Royal Inf. Previous appointments : 
“theatre staff nurse and radium ward sister, Sheffield 
Royal Inf.; theatre sister, Hull Royal Inf.; theatre and 
X-ray sister, sister tutor. Middleton-in- Wharfedale Hosp., 
Ilkley; sister tutor, Lincoln County Hosp.; Queen 
Elizabeth Hosp., Birmingham; Mount Vernon Hosp., 
North 


The staff of the Barming Heath Hospital, Maidstone, organise each year a flower, fruit and 


vegetable show. Miss B. J. Wall, Matron, 


is seen centre; fifth from the right is Dr. R. 


Gordon Mc Laren, medical superintendent. 


[courtesy Kent Messenger) 
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TWO EXHIBITIONS 
Above: The Mayor and 
Mayoress of Stepney with 
the Matron of St. George- 
in-the-East Hospital, in- 
specting an exhibit of 
patients’ diets at a nursing 
exhibition. See — left. 
Left: R. H. Parry, Esq., 
M.D., F.R.C.P., D.P.H., 

fedical Officer of Health 
for the County of Bristol 
(left), after opening the 

West of England and South 
Wales Hospital Manage- 
ment, Nursing and Com- 
plete Health Service Ex- 
hibition and Conference 


Edwards, Miss A. M. S.R.N., Matron, Nettingkam and 
Midiand Eye Infi 


Trained at Royal Berks. * Reading ; Royal Eye 
and Ear Hosp., Bradford ; Royal London Ophthalmic 
Hosp., E.C.1. "Previous @ appviniments : sister in charge, 
Eye, Ear and Throat Hosp., Shrewsbury ; ward sister, 
Royal Westminster Ophthalmic Hosp. ; outpatient, 
home, and theatre sister, assistant matron, Wolver- 
hampton and Midland Counties Eye Infi b 
Wognes, | Miss 1. H., S.R.N., Sister Tutor Certificate. 
Sister Tutor, Bristol R H 5 
Trained at Manchester Reval 1 Previous apporn’- 
ments : staff nurse and ward sister, Manchester Roya! Inf. 
L., S.R.N., Housekeeping Cert., Assistant 
Matron, likeston General — 
Trained at St. Mary Islington Hosp., City of London 
Maternity Hosp. revious appointments : relief sister, 
Louth and District Hosp., sister and senior sister, 
Q.A.1.M.N.S.R., Italy and North Africa, 1943-1946; home 
and casualty sister, Grantham Hosp., home sister, 
Mansfield and District General Hosp. 


NURSES’ APPEAL COMMITTEE 
We are most grateful for the splendid 
donation of {77 received from the Ransom 
Sanatorium at Rainworth. A sale of work 
produced this wonderful result. This, with 
the other very kind contributions, has 
brought the donations for the week up to 
£81 12s. Od. It is good to see our total 
soaring in this way and we hope that the 
amount received each week will continue 
to rise, so that by the end of the year we 
may beat all records. Please help to carry 
on this good work by sending a donation for 
this Fund. 
Contributions for week ending September ” 
Ss. 


Ransom Sanatorium, Rainworth. Raised =f 


a sale of work : . 700 
Crumpsall Hospital Nurses Leagu ‘ ~~ 2 Oe 
Members of Q.A.R.A.N.C, Mess at Moria, 

N. Ireland 210 0 

Total ee .. 0112 6 


We acknowledge with many thanks a 
parcel from Miss Billinghurst. 

W. Spicer, Secretary, Nurses’ Appeal Committee. 
Royal College of Nursing, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 
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Nursing School News 


Hammersmith Hospital 


DELIGHTFUL prizegiving was held 
At the Hammersmith Hospital recently 
when the Countess Mountbatten of Burma 
presented the prizes and certificates. She 
recalled how the hospital had started 
work in 1902 and had undertaken ortho- 

dic work for the Ministry of Pensions. 
Later it became a London County Council 
hospital and, in 1935, it became the post- 
duate Medical School of London. Lady 
Mountbatten said that she had always been 
intensely interested in nursing; she had 
grown up in a home where Florence Nightin- 
gale had planned and discussed many of her 
nursing projects. A number of the scenes 
in the film, The Lady With a Lamp 
had been taken in her own home and the 
eeds of the premiére of the film were to 
devoted to the Royal College of Nursing’s 
Educational Fund Appeal of which she was 
President. 

Lady Mountbatten said that there was a 
wider interest in nursing throughout the 
world but the only real way of supporting 
the profession was to get more nurses to 
join it. The status of nursing needed to 
be raised even higher. She said that it was 
a proud privilege to be able to present the 
prizes and certificates and she congratulated 
allthe nurses. What they had just received 
was the symbol of a great ideal and a great 
tradition of service to the sick and to the 
unfortunate. 

Miss G. M,. Godden, O.B.E., Matron, said 
that the hospital was proud of its nurses 
who carried heavy responsibilities and had 
to remember at all times the value of human 
understanding, sympathy, kindness and 
tolerance. She thanked Miss G. E. Lud- 
brook, the principal sister tutor, the Dean 
of the Postgraduate Medical School and its 
staff, the sisters in the wards and the 
administrative staff. The total number of 
nurses at the hospital was just over 500 
with 300 student nurses. She said 
that already 200 students had passed 
through the Group Preliminary Training 
School. Miss Godden referred to the 
beautifully painted murals in the children’s 
ward done by local schoolgirls. During 
the year 300 schoolgirls had visited the 





Below : a happy group at the Hammersmith 
Hospital prizegiving. Left to right Miss 
G. M. Godden, O.B.E., Matron, Lady 
Mounibatien, Miss I. E. Moore, Miss G 
E. Ludbrook, Miss L. M. Davies, and Miss 
J. N. Hoare. 





hospital. The chair during the ceremony 
was taken by Mr. Somerville Hastings, 
M.P. The gold medallist was Miss I. E 
Moore, the silver medallist Miss J]. N. Hoare, 
and the bronze medallist Miss L M. Davies. 










Above: The Countess of Sefton 
presenting prizes at the Royal 
Liverpool Children's Hospital, 
Heswall, with (left to right) Miss 
K. M. Sabin, Matron, A.R.R.C., 
the Lord Mayor of Liverpool, and 
Miss Jenkins, receiving her prize 


Below: The Bishop of Leicester 
surrounded by successful nurses 
when he presented the awards at the 
Leicester General Hospital. A 
report will appear later 





Stirling Royal Infirmary 
RESENTING the prizes at the annual 
prizegiving of Stirling Royal Infirmary 

on September 7, Miss Marshall, matron of 
the Edinburgh Royal Infirmary, said it 
would depend on the nurses whether State 
control of hospitals would be a success or 
not. Sheriff-Principal R. H. Maconochie, 
K.C., chairman of the western Regional 
Hospital Board, presided. 

Miss Margaret Paterson was presented 
with the Gold Medal, and the runner-up 
was Miss Muriel Ferguson. Miss B. Robert- 
son won the Nurses’ League prize for the 
best practical nurse of the year. 


Royal Cornwall Infirmary, Truro 
T the prize day of the Royal Cornwall 
Infirmary, Truro, held in July this year, 
presentation of awards was made by Mrs. 

Charles Williams of Caerhayes Castle. 
Prizes were awarded as follows. Gold 
medal and medical prize, Miss B. Shaw; 
Surgery prize, Miss M. Cook; Senior prize 
for general efficiency, Miss S. M. Jackson; 
Senior prize for practical nursing, Miss M 
Rendle; Junior prize for general efficiency, 
Miss A. V. E. Whitman; Prize for greatest 

progress, Miss M. E. Rowley. 


Left: After the prizegiving at the Royal 

Cornwall Infirmary In the centre are 

Miss E. M. Paxton and Miss D. Gates, 

sister tutors, with Miss M. E. Peeke, Matron, 

Mrs. Charles Williams and some of the 
prisewinners. 














SUPPLEMENT (xix) 


On behalf of the Hospital Management Committees, applications are invited for the following ap 
with details of age, qualifications, training, experience, and the names of two referees (or copies 0 


SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


of the appropriate hospital, from whom further details may be obtained. 


intments and should be eent, 
two recent testimonials) to the 
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ether 
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SISTER TUTORS 


Dartford Group of Hospitals (Avoiies 
tions to the Secretary, Dartford Hi 


Sremaogmeens Committee, Bow Arrow > 
pital, Dartford). 
Buckland Hospital, Dover (General— 


199 beds) 
School). 
SECOND SISTER TUTOR 
All Saints’ Hospital, Chatham (369 
beds) (Res. or non-res.) (Qualified pre- 
ferred but a gr would be given 
to didat experience). 


DEPARTMENTAL SISTERS 


(THEATRE) 
Hospital, Dartford 


(For Preliminary Training 





Southern (General 
—850 beds). 


All Sainte’ Hospital, Chatham (General 
—869 beds) (Senior post. Good theatre 
experience essential). 

Kent County Ophthalmic and Aural 
Hospital, Church Street, Maidstone (113 
beds) (S.R.N., resident. Ophthalmic). 

General Hospital, Margate (132 beds). 

West Kent General Hospital, Marsham 
Street, Maidstone (135 beds) (Required 
mid-November). 


NIGHT SISTERS 


General eee Margate (132 beds) 
(Res. or non-res.) 

Gravesend and North Kent Hospital, 
Gravesend (General—i46 beds) (3.K.N., 
=). (Part 1 only necessary) (Res. or 


Ceeneae Qqneret Hospital, Minster (125 
beds) (S.R.N., 3.C.M 
Roya! Victoria 


aoe, Folkestone 
(General—153 beds) 


(S.R.N., 8.C.M.). 


Farnborough Hospital, Farnborough 
(General—650 beds) (One of six to work 
under Night Superintendent). 

West Kent General Hospital, 
Street, Maidstone (135 beds) 
lst November, 1951). 

Orpington Hospital, Orpington (General 
—083 beds) (Res. or non-res.). 


HOME SISTERS 

All Saints’ Hospital, Chatham (General 
—869 beds) (Previous administrative ex- 
perience in General Training School pre- 
ferred). 

West Kent General Hopital, Marsham 
Street, Maidstone (135 beds) (Previous 
administrative experience preferred). 


WARD SISTERS 
land Hospital, Dover 
(For E.N.T. Ward) 


Kent County Ophthaimic and Aural 
hurch Street, Maidstone (113 


Marsham 
(Required, 


(General — 


didates must hold a Certificate for Aural 
work or have had experience of this 
oe work). 
arnborough Hospital, ot ne, 4 
(General ato beds) (S.K.N., 8.C.M., 
modern Maternity Dept.). 
St. Bartholomew's Hospital, Rochester 
(General—201 beds) (With good experi- 
. For modern Women’s Ward of 30 


Children’s Heart Hospital, West Wick- 
ham (80 beds) se ent). 

Hill House Hospital, Minster, 

ate (122 beds Cheonte’ Sick, 76 a for 
nfirm patients) (Female Chronic Sick 


Wards). 
Gravesend and North Kent Hospital, 
Gravesend (General—i46 beds) (One for 


Gynaecological Ward and one for Female 
Ward). 





KENT 


WARD SISTERS 
(THEATRE) 


Southern Hospital, Dartford 
—350 beds). 


Royal yentecta Hospital, 
eral—66 beds) 


Gravesend and North Kent Hospital, 
Gravesend (General—146 beds). 


STAFF NURSE (MALE) 
Orpington Hospital, Orpington (General 


—983 beds) (For Male Medical and Sur- 
gical Wards. Res. or non-res.) 


STAFF NURSES (FEMALE) 


Bow Arrow Hospital, Dartford (120 
beds) (For Tuberculosis "Nursing ). 


Joyce Green Hospital, Dartford (General 
—350 beds). 


Southern Hospital, Dartford (General— 
350 beds). 


West Hill Hospital, Dartford (General 
—350 beds) (Including one for Theatre). 


(General 


Dover (Gen- 





Royal Victoria Hospital, Dover (Gen- 
eral — 66 beds) (Two for Male Surgical 
Wards). 


Diabetio Convalescent Home for Women 
and Children, Birchington-on-Sea (68 
beds) (Res. or non-res.). 

General Hospital, Margate (132 beds) 
(Including one R.S.C.N., res. or non-res., 
and one for theatre, resident). 

eee Hospital, Haine 

te (76 available beds) SRN. REN. 
es. OF non-res.). 

General Hospital, Ramsgate (101 beds) 
(Res. or non-res. One R.S.C.N.). 

Metropolitan Convalescent Home for 
Children, Broadstairs (90 beds at present 
in use (Non-resident). 

Fant Lane Isolation Hospital wt 
stone (28 beds) (S.R.N. or 8.R.F.N 
(Res. or non-res.). 

Willesborough Hospital, Nr. Ashford 
(General—147 beds) (For Female Sur- 
gical Ward). 


Ae eee Hospital, Beckenham (100 


Royal Sea Bathing Hospital, 
(200 beds—Surgical Tuberculosis). 


Margate 


BECKENHAM MATERNITY HOSPITAL 


STONE PARK AVENUE, 


BECKENHAM, KENT 


(Part | Training School—40 Beds) 


There 
S.R.N. 


ig a vV 
and 8.C.™ 


and 8.C.M. 


A gga for ONE MIDWIFERY SISTER. 
. and have had at least 18 months’ midwifery experience. 
Also vacancies S THREE STAFF MIDWIVES. 3 : 


Applicants must be 


Applicants must be S.R.N 


Application forms may be obtained from the Matron. 


BECKENHAM HOSPITAL 
CROYDON ROAD, BECKENHAM, KENT 


(100 Beds) 


DEPARTMENTAL SISTER 
quired for @uties in the Out-Patients’ 

These two well-equipped Hospitals 
area within easy reach of London and 
with frequent train and bus services. 





ent County Ophthalmic and Aural 
Hecpital, Maidstone (113 beds) (8.R.N 
For one year’s special experience. Cer- 





tificate given). 
u Hospitals, Lennard Road, 
Bromley Gwe-s 29 beds) (R.F.N.). 
Infecti Hospital, Dover (44 
beds) SRN or R.F.N.). 


Farnborough Hospital, Farnborou; 
(General—650 beds) (T.A. Cert. for Th. 
Unit). 

Linton Hospital, Near Maldstone 
(Chronic Sick—312 beds) (Res. or non- 
res.) (Whole-time or part-time). 

Infectious Diseases Hospital, Ashford 
(Fever—40 beds) (S.R.N. or R.F.N. For 
Night duty. 

Lenham Sanatorium, Lenham, Near 

Maidstone (T.B. — 170 beds) (S.R.N. 
Training of one year for T.A. Certificate, 
and one with theatre experience). 
Erith and District Hospital, Park Cres- 
cent, Erith (General 50 beds) (For 
Medical and Surgical Wards, also for 
Night duty). 

Livingstone Hospital, Dartford (General 
—50 beds). 

Ashford Hospital, Ashford (General— 
137 beds) (Two for General Wards and 
one for Theatre, 

Farnborough Hospital, ies 7 

(General — 650 beds) (RECN 
oe Children’s Unit). 





(S.R.N., 


60 Maternity beds) 
School ). 


S.C.M.) with good experience re- 
and Casualty Departments. 

are situated in a pleasant suburban 
surrounding towns and open country, 


Royal Victoria 
(General—153 beds). 


Victoria Home for 
Margate, (60 beds) 
resident). 


Buckland Hospital, Dover (General— 
199 beds) (For General Wards and one 
for Male Ward). 


Orpington Hospital, Orpington (General 
—983 beds) (For Gynaecological and 
Children’s Ward. Res. or non-res. Part- 
time basis). 


Dunoran Home, 53 
Bickley (38 
to bring “ 
ing illness, 
vocation). 


Hospital, Folkestone 


Invalid Children, 
(Resident or non- 


Park Farm Road, 
(Small Home aiming 
to cases of long-stand- 
from a sense of Christian 


MIDWIFERY SISTERS 


Royal Victoria Hospital, 
(General — 153 beds) 
Materflity Ward). 

Riseley Maternity A - ae 
Kirby, Nr. Dartford (8 beds). 


Folkestone 
(In charge of 


Horton 


STAFF MIDWIVES 


Bromiey Hospital, 
Bromiley (General — 215 


ey Avenue, 
beds, including 
(Part I Training 





Hainault a ~ y Hospital, Lesney 
Park Road, (22 beds) (SRN. 
8.C.M., or 8.C.M. ae 

Livingstone Hospital, Dartford (Genera) 
—50 beds). 

West Hill Hospital, Dartford (General 
—850 beds). 

Bexley Maternity Hospital, Laverneck 
Road, Bexleyheath (26 beds) (S.R.N., 
8.C.M., or 8.C.M. only). 


General Hospital, Margate (132 beds) 
(Resident or non-resident) 

Tunbridge Wells Maternity Home, 10/ 
12 Calvertey Park Gardens, Tunbridge 
Wells (27 beds). 


ENROLLED ASSISTANT 
NURSES (MALE) 
West Hill Hospital, Dartford (General 
—350 beds) 


Linton Hospital, Linton, Nr. Maidstone 
(312 Chroaic Sick beds) (Res. or non- 


= 

rpington ecotent, Orpington (General 
_$83 beds) (For Chronic and Acute Sick 
Wards. Res. or non-res.). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Livingstone Hospital, Dartford (General 

—50 beds). 
Bow Arrow Hospital, Dartford 
beds) (For Tuberculosis Nursing). 
Southern Hospital, Dartford (General— 
350 beds) 


West Hin Hospital, 
—350 beds). 


(120 


Dartford (General 


Lennard Hospitals, 
Bromiley (Fever—229 

Infectious Diseases Hospital, Dover (44 
beds). 


Lennard Road, 
is). 


Joyce Green Hospital, Dartford (General 
—350 beds). 

St. Mary's Hospital, Etchinghill, Near 
se (Chronic Sick—352 beds). 


arnborough Hospital, Farnborough 
(General 800 beds) (For General Wards 
and Maternity Unit). 


Infectious Diseases Hosp Ashford 
(Fever—40 beds) (One my Night duty). 


Metropolitan Convalescent Home for 
Children, Broadstairs (90 beds at present 
in use) (Non-resident). 


Children’s Heart Hospital, West Wick- 
ham (80 beds) (For alternate day and 


night duty). 

Linton Hospital, Near Maidstone 
(Chronic Sick—312 beds) (Res. or non- 
Tes.). 


Sanatorium, Lenham, Nr Maid- 
stone (T.B.—172 beds). 
Beckenham Hospital, 
beds). 


Beckenham (100 


Hothfield Hospital, Nr. Ashford (133 
beds—Chronic Sick). 

ppeve Hospital, Ashford (General— 
137 beds 

evchiand Hospital, Dover (General— 
199 beds) 


Guteche Hospital, Orpington (General 
—983 beds) (For Chronic and Acute Sick 
Wards. Res. or uon-res. On part-time 
basis). 

Homoeopathic Hospital, Church Road, 
Tunbridge Wells (30 beds) (Res. or non 
res. Day and Night duty). 


Tunbridge Wells Maternity Home, 10/ 


12 Calverley Park Gardens, 
Wells (27 beds). 


STUDENTS. There are vacancies for Student Nurses and Pupil Assistant Nurses at training hospitals (including mental 
hospitals and mental deficiency institutions) in all parts of the Region, which comprises South-East Beat Lo 


Applicants who wish to enter training should write to the South-East 
stating at which hospital or in which part of the Region they would like to train. 


details forwarded. 


ndon, Kent and East Sussex. 


Metropolitan Regional Hospital Board, 11 Portland Place, W.l, 
All applications will be acknowledged ~ furte 
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